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Editorial 

At time ^%hen the interim phase of the WHO is drawing to a 
close, the ChromcJc is entering upon the second year of its existence 
The year 1948 should form a landmark m the annals of international 
medicine It will intnoss the first session of the World Health 
Assembly, from which iiiU eracige the definitive estabhshment of 
the WHO as the highest mternation il authonty in the field of pubhc 
health 

The subjects dealt with m the first volume of the Chrontde are 
evidence that the actmties of tho WHO—even m its Interim Com 
mission period — have boon \ndcspread But, by the terms of its 
Constitution, the WHO is concerned tilth rirtinlly the whole field 
of medicine and public health Its scope extends from the mter 
national control of communicable diseases to biological standard 
ization, from mental hygiene to the unification of pharmacopccias, 
from housing to the ttorld supply of insulm Activities of this 
tndesproad ind complex nature ire the concern not only of Govern 
ments and public health administrations but also of pnetitioner'i 
and research workers m many branches of mediune It is to such 
members of tho medical and scientific professions throughout the 
world that the Chrontde is principally addressed They constitute 
tho informed public opinion without whoso support the work of anj 
international health organization might tail 

The chief purpose of the Chrontde tlieroforc, is to keep such 
people regularly informed of the current activities of the World 
Health Organization, to pronde a continuous record of the views 
and recommendations of its goitrmng body and of its expert com 



mittccB, and, through the medical profession, to bridge the gap 
between the Organiration and those milUous of taxpayers who 
ultimately supply the funds But cren with editions in five languages, 
the Chronicle can never expect to reach more than a small proportion 
of such a large public 'Wider dissemination of information on the 
activities of the WHO depends upon the 'Medical Press in the various 
countries, and in this connexion it it encouraging that a number of 
medical periodicals hai o already availed themselves of the general 
invitation to use material from the Chronic'r m their columns 
In order to inaVo the Chronicle faithfullj reflect the WHO and 
at the same tune to bring readers mote clo«t ly into contact mth its 
work, It is hoped to introduce fresh features from time to time 
The first of these — reports from WHO Fellows — appears m this 
issue Suggestions and comments on the Chronicle— its contents, 
prisentation, number of pages, tic —•will be welcomed, they are 
ttscnfial to that close contact winch la so desirable between the 
publication and its readers throughout the world 
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Fellowship, Programme, 1947 

The background to the fellowship programme of the Interim 
Commission of WHO has already been outhned m an earher number 
of the Chromcle ^ A report on its operation during 1947 shows that, 
of the 276 apphcations received, 203 were favourably considered, 
while 57 are still under consideration Dunng the year, 23 Fellows 
completed their courses of study 

With the exception of Byelorussia and the Ukraine, all former 
UNREA aided countries which applied for medical fellowships 
have now submitted specific proposals In most of the countries 
the programme has been completed, with the exception of placmg 
those Fellows whose names were submitted m the latter part of the 
year or whose placmg met with some difficulty Contact was made 
with the United Nations Social Affairs Department, with UNESCO 
and with various rehef funds and foundations so as to satisfy more 
thoroughly the needs of the countries for the exchange of personnel 
as well as to avoid overlapping 

In the field, with the exception of minor difiiculties such as 
delay in ohtaimng visas, imfavourable rates of exchange and trans 
port disturbances, the work has proceeded smoothly The personal 
contact made with the Fellows whenever they came to the Geneva 
or New York Offices showed that the fellowships were encouraging 
a true spirit of international understanding and co operation Their 
letters and reports have been characterized by an eager search for 
information, hy constructive criticism and by true appreciation for 
the opportunity provided by the award Some of the reports have 
been so interestmg that it is proposed to pnbhsh, from tune to tune, 
selections m the Chromcle * 

The tables which follow pve a numerical picture of the number 
of Fellows, their country of ongm, the country in which they are 
studymg and their particular fields of study 


* See ir/fo Chtoutclf lai" I 114 

* Sec page o 
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Austria 
China * 

CzecJiostoTaku 

Finland 

Greece 

Hnngarv 

Italy 

Korea Northern 
Korea Southern 
Pbllijipuiea 
Poland 
lugoslana 
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tpph 

I cancelled 


^ umber 
ol^ 
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presetit 
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Fellc 

ship 

comp) 
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41 

21 
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10 
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12 

70 



32 I 4 
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Totals 


>■« 14 


203 1 132 I 23 


\ sum of I4r ODO L S \ doll irs was transfened from the Mission cpcroti 
budget m Decernber s Inch will mike nsaihble ipproiimatcly 40 edditio) 
fellows! ipi 


TuMe If - Ncmbek 01 Fellow bt Cocvuiei or Study 
0 * ot 3I December 1^47 


Leunlry o{ 

Numb* f , 


1 No V iluljing 1 

Fellow 

s uif 

j all n 

1 V WHO ' 

1 j 

con'pfeted 

Belgium 

3 

3 


3 

Canada 

fi 

2 

) 1 


CzecbosloTakw 

G 

4 

3 

3 

Denmark 

13 

10 

4 

4 
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1 

1 
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Finland 
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1 
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Franct. 
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11 

4 1 
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Hungary 
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1 




Luxemburg 
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Note Tlie figurt-i ore I igl er tfnn in Tnfle I nssomelell ws arc nfudym'’ in mor 
than one country ^ " 


Table III — Fellowships ix Ecpope dt Fields of Studt 
as at 32 December 1947 


Field ot stud\ p 

Number 
t FeI>o« 

^ Field of study 

Number 
of Fellons 

Public health admuustration 

20 

1 Anxsthesia 

3 

Pjrdiatnca 

12 

‘ Pathology 

3 

Cancerology (radiology) 

12 

^ Hematology 

3 

Pstchiatry (mental hygiene 

child guidance) 1 1 

Dentistiy (dental surgery 

maxiUo facial surgery) 3 

ALcrobiologj 

10 

Endocnnology 

3 

Internal medicine 

<1 

Nutntion 

3 

Biochemistry 

7 

Oto laryngology 

3 

Thoraac eurgery 

7 

1 Pharmacology 

3 

Cardiology 

“ 

Legal medicine 

3 

Dermatology and venereologj 

* 

Orthop.'cdic surgery 

2 

Tuberculosis 

C 

Epidemiology 

2 

^eu^ologJ 

5 

Hospital adxmmstnition 

2 

Surgery 

o 

\euro-8urgcry 

2 

Urology 

4 

Pubhc health nursing 


Immunology 

4 

Eipenmenta! pathology 


Vital statistics 

4 

Industrial hypene 

2 

Ophthalmology 

3 

Miscellaneous 

11 

Allergy 

3 

Total 

I8S 


Note Some Fello'its are studjnng m n»ore thin one field 
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Expert Advice on Child Nutrition 


The Eeport ^ of a Joint FAO HO Committee on Child Kutntion 
will Boon be available m printed form m EoRlisb, French, Spanish, 
Fnssian and Chinese * 

The Committee, eomposed of doctors and nutrition experts with 
great expen* nee in the proWema of child nutrition and knowledge 
of the urgent needs of children and raothers in inanj* parts of the 
world, was apcaficallj aaktd by the TJoited Nations International 
Children’s imergenoy Fund (ICEF) to give attention to the follow 
mg points 

1 The basic principles of nutrition m planning the purchase 
and distribution of foodstuffs and in the deTclopment of 
feeding programmei for pregnant women and nursing 
mothers infants, and pre school children, children of school 
age and adolescents 

3 The use of clntd w hole milk, dned skam mdk and cheeso in 
the Fund’s operations, and the relative cost of equivalent 
nutnonts in those various forms of milk and rnilk products 

3 The value, m the Fund’s operations, of the provision of 
ntamin containing foods, such as cod Uver oil and milk, 
as compared with that of the pro%nBion of vjtdmins in the 
form of concentrates or muKi vitamin and mmerdl prepara 
tions a*one 

4 Recommendations about me ils for pre si-hool children (as 
well as meals for childrtu of school age) 

5 The relatiso value of a hot cooked meal in contrast to a 

cold meal like tUo Oslo Breakfast | 


Tht Committee *, the first to be convened jointly bv the FAO 
and \vno, met from 23 26 Julj m Washington, and m its report 


•t ini C nncclieut \venu<* Vll 


» Df>c. iniOJCjC'* 0 tiigusl XVi"* 

* In booUrt form tjv tl t ICTI 
It uhlngton D C 

* Th« Commiltr* romptiw! tie foUomng membere 

Df C. CiiOftPMH rrofegsorof l«dwtrirt«ttilDwrtor ppd>aliiprHnU I 

otAthem Greeee Dr C iKovrm Profe^or o[ ^ 

redtftnc Clime tmv.mty of Rome Iul> Dr 1 Choeb 

ICmttnwi on /ollmrtng page 



revie^ved general conditions of children in ■war stricken countnes 
of Europe and m China Evidence was presented that the lack of 
proper food, especiallv an insufficient supply of clean milk for 
pregnant and nursmg women and for infants, is one of the most 
important causes of a high death rate m many parts of the world 
Although the mam task of the Committee was to consider the 
problem of undemounshed babies and children, the experts found 
it necessary to deal at length with the problem of the nutntion of 
pregnant and nnrsmg women from the point of new of the relation 
of maternal nutntion to the nutntion of the infant, from that of a 
selection of foods to meet the nutntive requirements of pregnant 
and lactatmg women (need of calones, protein, mmcrals and vita 
mms) and from that of the importance of breast feeding 

The nutrition of infanta, children between infancy and school age 
and adolescents was stndiod m relation to their need of calones, 
protein, minerals and -ntamins The result of this study is to be 
found in a number of recommendations which cannot be given here 
m full, but which may be thus summarized 

(a) The evidence before the Committee showed that pregnant 
women, nursing mothers, and children of all ages are m need 
of Bupplementarv feeding in the countnes with which the ICEF 
18 likely to be concerned 

(h) Feedmg programmes should aim, except in the case of 
infants, at supplying about a third of the minimum calone 
recommendations stated in the Appendix to the Eeport 
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Sebreel, Medical Director U.S Public Health Servuce Chief Division of Phj-sio- 
logj National Institute of Health Betheada Maryland USA Dr A Scvdae, 
Chief Medical Officer of Schools Aker Norwa> Dr F F Tisdaxx, Director of 
Research Laboratones Department of Pediatrics Lniversity of Toronto and the 
Hospital for Sick Children Toronto Canada Dr W R Avebotu Director Din 
Sion FAO Representing FAO Dr F G Bovdreae ex Director Milbank Slemonal 
Fund N\ Chairman Food and Nutntion Board US National Research Council 
Washington DC UJSA represcntir^ WTIO IC 
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Expert Advice on Child Nutrition 

The Eepott * of a Joint PAO VTHO Committee on Child Nutntion 
■wiU Boon bo available in printed form m EngUsb, French, Spamsh, 
EuBSian and Chinese * 

The Committee, composed of doctors and nutrition experts 'with 
great experience in the problems of child nutrition and Itnowledge 
of the urgent needs of children and mothers in many parts of the 
world, -was spctiftcally asked by the United Nations International 
Children’s rmergcncy Fund (tCCP) to give attention to the follow 
mg pomts 

1 The basic principles of nutrition in planning the purchase 
and distnbutwn of foodstuffs and in the development of 
feeding programmes (or pregnant women and nursmg 
mothers, infants, and pte school children, children of school 
ago and adolescents 

2 The nsc of dried whole nulk, dned skim milk and chceso m 
the Fund's operations, and th( relative cost of equivalent 
nntnents m those various forms of milk and milk products 

3 The value, m the Fund’s operations, of the provision ol 
vitamin containing foods, such as cod liver oil and rmlk, 
as compared with that of the provision of vitamms m the 
form of concentrates or multivitamin and mineral prepara 
tions a’one 

4 Eecomniendations about meals for pre PtJioo) children (as 
•well as meals for children of »,chool age) 

5 The relative value of a hot cooked meal m contrast to a 
cold meal like the Oslo Breakfast 


The Committee*, the first to bo convened jointlv by the PAO 
and iniO, met from 23 26 July m Washington and m its report 


« Doc INIIO IC/OS _0 A««Ki«l »»»T 

« In tooUet tl,c ICFF Hi im t nneclicul Kw 

Washington DC ^ 

The Commitlee coirpriwd tl e foDowlng metnb rs 

Cntv X^fessoTot I uliatnc* NatHwwlMeUioalCollcw.nfM 
Cnonrvis l*rofc*sor ot PwliatilcH and Director 


it PediatilcH and Director PcdiaincCIto.,;’* ' ,7 

of Athene Crew Dr C FnovrAU Profnsor of PediatriCT and Dl«rto7 of 
> Dr PC ROEn I’rofcsscrr of Pcdiatnc*. 


Dr C. Cnonrvit 
of Athene Cre« 
Pediatne CHinic t 
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re\ lewed genonl conditions of children in ivar stncken coimtnes 
of Europe and in China Evidence was presented that the lack of 
proper food, especiaUv an insufficient supply of clean milk* for 
pregnant and nursing women and for infants, is one of the most 
important causes of a high death rate m many parts of the world 
Although the mam task of the Committee i\as to consider the 
problem of undernourished babies and children, the exports found 
it necessary to deal at length with the problem of the nutrition of 
pregnant and nursing women from tho pomt of view of the relation 
of maternal nntntion to the nntntion of the mfant, from that of a 
selection of foods to meet the nntntive requirements of pregnant 
and lactatmg women (need of calorics, protein, minerals and vita 
rains) and from that of tho importance of breast feeding 

The nutrition of infants, children between infancy and school age 
and adolescents was studied m relation to their need of calories, 
protein, minerals and vitamms The result of this study is to he 
found in a number of recommendations which cannot be given here 
in foil, but which may be thus siunmanzcd 

(a) The evidence before the Committee showed that pregnant 
women, uursmg mothers, and children of all ages are m need 
of snpplementarv feeding in the countries with which the lOEF 
IS likely to he concerned 

(h) Feeding programmes should aim, except in the case of 
infants, at supplying about a third of the minimum calone 
recommendations stated m the Appendix to the Report 


University of Cracow Poland Dr E GoRtef Chairman Professor of Pediatrics 
Children s Hospital University of Leiden Isetberlands ALssM Hesextits'e fsutnt 
lonist Children 8 Bureau Federal Security Ageno a^ashington D C US.A Dr E 
' KcRPix-FiiovnJS Professor of Pediatrics Children s Cknic University of Pecs 
Hungary Dr P I,ey>a Associate staff of Childrens Hospital INashington 
DC USA Member of Cuban Medical Federation Havana Medical College 
late Fellow on Pediatrics American Academy of Pediatrics Dr J F Maubeau 
Public Health Counsellor, French Embassy ^^ashington DC USA Dr R 
I* McCance Professor of E^cnmcntal M^icine Cambridge Umversitj England 
Dr A P Meiklejohv lately Senior Consultant m Nutrition European Regional 
Office UNRRA Dr A Ripkova Chief Division Counsellor, Division ofPreventive 
Medicine for Children Mmistiy of Health Prague Czechoslovakia Dr H 
t Sebrell, Medical Director US Public Health &rv ice Chief Dmsion of Phj-sio- 
log} National Institute of Health Betbesda Maryland USA Dr A StrsDAz,, 
Chief Medical Olficer of Schools Aker Norwaj Dr F F Tisdaix, Director of 
Research Laboratories Department of Pediatrics Lmversity of Toronto and the 
Hospital for Sick Children Toronto Canada Dr M R Aykroyd Director Dm 
Sion FAO Representing FAO Dr F G Boddreal kk Director AlUbank Memorial 
Fund N\ Chairman Food and Nutrition Board US National Research Council 


(c) Attempts shoaM be made to provide one litre of milk 
duly for all pregnant n omen and nursing mothers The pronaion 
9 f smaller quantities than 600 cc maj seriously affect the -weight 
nod health of infants 

(d) Dried tchole milk should be provided for babies under 
1 jear of age, who art, in need of milk Babies above this age 
who are below 8 kg in weight should also be supphed -'vitb dned 
whole milk Infants should be given at least fOO 500 mternational 
units of vitarain D and 3,000 international units of vitamin A 
daily, and this should be continued up to the age of 2 years 
From 3 to 5 gr of cod lirtr oil will supplj approximately these 
amounts 

(e) The main supplement provided h> ICLF to children 
between infancy and school ag<>— a most important group 
neglected in many countms— should consist of dried sXtm milk , 
some fat is ilso desirable The total supplement of milk recom 
mended was COO cc Preschool children should be given 5 g 
of cod livtr oil daily A hot meal (including milk supplement) 
dtinng the day is highly desirable 

^/J For childrtn of school age the mam supxilemcnt should 
he milk, of which 400 cc daily should, if possible, be supplied 
by ICLP as reconstituted skim milk Another 200 cc should 
be provided from local sources whercTtr this is possible Addi 
tional calories may be supplied in the form of margarine, fortified 
by vitamins \ and D and bj other fats and oil, including lard 
Meat or hsli would be i most desirable siippleineiit for this 
age group 
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REPORTS FROM WHO FELLOWS 


Many of the letters and reports received from WHO Fellows 
have been of such interest that they deserve to be read by a wider 
pubhc They demonstrate more vividly than a senes of facts and 
figures both the character of the felloivship programme ind the 
response of the Fellows thcmsehes Selections from these reports 
will therefore be published from time to time, but it must bo em 
phasized that the opinions expressed are those of the Fellows 


ENDOCRINOLOGY IN ENGLAND 

''OME Impressions op a Yucoshv Feilow 

Dr Vrhoiac t$ the Dtrecior of the Institute of 

Clinical EnJoertnohgif of the Vnuereitg of Zagreb 
Tiigoslana lie or<r<THi ed the first diabetic chriie ond tie 
first centrt. for the manufacture of xnsuhn tn Tngoslaita 
lie has recentlg spent four months on a study tour as a 
WHO I( Fellou itsUing important centres of research t» 
Sweden the Netherlands Denmnrl England and Sioii.er 
land 

Coming from i country winch liad been during the war practically 
cut off from the rest of the world the first thing I had to do was to study 
the literature which had appeared dunng this period I uas surpnsed to 
find how many imiiortant contributions m the field of endocrinology had 
been made during the war m England which had suffered so ranch and 
where conditions for research have been certainly far from satisfactory 
The new periodical Journal of Endocrttiologg bas made it possible for English 
endocrmologists to publish their papers without waitmg for space m American 
journals An Endocrinological Society concerned principally with expen 
mental endocrinology has been founded For clinical endocrinology there 
18 a Section of Endocrinology of the Royal Society of Aledicine I attended 
very mtcresting monthlj meetings of both these societies and found a 
profound intertst in the medical profession m London m this new branch 
of medicmo 

Endoermologj in England represented by a considerable number of 
research workers interested in the different fields of both theoretical and 
clinical endocrinology but there does not seem to be an organization or 
special institution where endocrinology as an entity is studied This is a 
disadvantage which makes effective collaboration difficult Nor does the 
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personal contact between maiviaual re«aicb workers interested rn endo 
cnnology seem Tory satisfactory TLo expenmental work ifl pnbl^ed m 
the Journal but there arc only a few examples of organized coUaboration 
between expenmental and clinical workers perhaps the best being that or 

Irofcsaorall I Ilimsworth and P G loung in University College HospitM 

or on tbo purely climcai side that of Dr P M F Bishop and Pr G I 51 
Swyer who are working m different hospitals on exactly the same principles 
The lack of a special clinical ward in any hospital or medical school where 
it would hi- i)o«si]>lo to present endocrinology ns an entity is a very marked 
ilisidrantago TLo only place where a co ordination of different experience* 
m clinicil endocrinology is possible la the Section of Endocrinology of the 
Iloj al Society of Mcdicme where the most intcrestmg cases from different 
hospitals are shown and discnssed 

During my eight weeks stay m London I had splendid opportumties of 
VI iting nil tho prominent research workirs m this field and of discnssinB 
with them the mam theoretical and clinical problems At the National 
Institute for Medical Ilescarcb I was very much impressed by the interesting 

workofC K llnniigtoa done duringthe waron tliojodmation ofproteins a 

rare example of the practical value of research in endocrinology to ft nation * 
roononiv The most prominent resenreb worker in endocrinology » 
Dr k s Parkes who has made valuablo contributions particularly m the 
( lucidation of adreno gemtal interrelations 

\t tho CourtauJd Institute of Biocbemiatry of the Middlesex Hospital 
1 met not only Professor F C Dmlds but also a number of his collaborator* 
ft team working on synthetic cestrogens whose work and its chmcal apphea 
tion have opened up fresh fields in endocrinology In University College 
llo pilal where 1 was very kindly received and introduced by Professor 
Himsworth I visitcil tho Professor of Hiochemisfry P G loung who u 
working on tho separation of different anterior pitmtary principles and i* 
partieularlv mterested in diabetogenic actions of crude pituitary prepara 
lions Ills experimental work on the permanent diabetic condition produced 
bv pituitary extracts has definitely cstatdishcU the existence of diabetes of 
pituitarr origin probably m human beiogs also 

In climcal endcicnnology I found that m London endocrinology is stiU 
divi Id into that belonging to gynscology and that to lutemal medicine 


I)T Bubop H in charge of an Endoenno ainic at Guy s Hospital where he 
has introduced all modern methods of gynsccological endocrinology If he 
had a ward it might become the nucleus of a centro for clmical cndocnnology 
in Undon Dr Buhop ■ mo«t interesting work perhaps u at the Fertility 
Clipic al the ChcUca Hospital for Women I should like to emphasize 
partieularlv the work of Dr Swrex at the Obslctnc Department of Um 
versity College Hospital He came from the National Institute for Medical 
research with a sound laboratorv background and has introduced maoy 
new metho<ls of laboratory csamination which are so important m modem 
cndocnnology He is working on improved methods of pregnandiol eetim 
atioM conducting an excellent FertiUty and Endoenne Clmio and collabor 

atingwithDr Bishop Hu example is a sign of newspintmtrodueed by the 

eii tence of en lomnologr n* a separate entity in medicine ^ 



— 11 — 


An example of a ■well conductetl TIivtokI Clinic is to be peen at Uni 
versity College Hospital ConduUeil bj a a erv careful clinician Dr M R 
Trotter tins cUnic is a model for the treatment of thyrotoxico-Jis with new 
remedies such as methylthiouracil I over 300 patients treated m the 
last three to four years by this method The best conducted Diabetic Chnic 
in London IS probably that of Dr R D Lawrence at King s College Hospital 
I was able to see there a large number of patients and I was very glad to 
find that the methods of diabetic treatment m my Diabetic Clinic in Zagreb 
follow the same Imes as those of Dr Lawrence He was very glad too to 
confirm the same views in regard to modern diabetic treatment 

As an endocrinologist I was particularly glad to see the growing import 
ance of tlus subject hut it seems to me that m England a clo er collaboration 
between experimental and chmeal work, is urgently needed Research has 
made some remarkable achievements hut the teaching is not united and 
should I think be completed by the introduction of cndocnnologv as an 
entity in pro clvmcal and chmeal mstniction 

The chief advantages, of my visit to London were the opportunities 
afforded of studying the new endocrinological advances both m the literature 
and in practice In particular I was greatly interested m the diagnosis of 
gyntccological disorders duo to endocrine imhalanoe especiallv the evaluation 
and treatment of cases of infertility The clinical application of small 
doses of thiouracU m the treatment of thvrotoxicosis and the methods of 
implantmg different hormone pellets and synthetic ccstrogens both ennehed 
my experience It will be possible to introduce many of these nea> advances 
into the routine work of my Institute for Clinical Endocrmologr in Zagreb 
and I hope particularly to set up a Fertility Clime of great importance 
from a social point of view The treatment of certain endocrine disorders 
with implants of pellets will not be vo easy as these products are verv 
e'vpensive at the moment and are not available m 1 ugoslana 



WHO PUBLICATIONS 


Houetin of the A\II0 Vol I No 1 


TLe first number of the SuUeltn of the H <w7d Health Organi-atton has 
recently appeared Ita title designedly recalls that of its two predecesoors 
the bulletin meriKuel Je t Office tntefnaitonal dHygihe puhhque and tie 
BuTZetin of tAe League of \afion« Health Organuation which for tnanT 
years diffused throughout the world the results of international co operation 
m tho field of pubbc hciltb Fho DulUttn of the World Seallk Organi.afm 
H intended to reflect all the scientific activities of tho new agency It will 
bring to the knowledge of GoTemments health administrations practi 
tioners pubbc health specialists and research workers all over the world 
tho communtcitionB submitted bv tho representatives of the Member Stites 
reports from tho Expert Committees and original articles by experts and 
specialists attached to the organization but this is only a broad general 
outline roust and will in no way predetermine the final character 
of the lJuUeUn 


Tho contents of lolume I \o 1 include the report of the Expert 
CommiUce on liiological Standardization • an extract from the Report 
of tho E^ert Comnutteo on Malaria * a senes of notes on tho immunity 
ttaniom M««ins race, nation asa.nit smaUpoi inbmittcd by the rejitracnt 
ok 'to" t memorandum on post 

'“f 'i" •'“trrationa onbm.tled by the repteeenl 
e Imnl on of t / 'J “»'> *'>'> Nctberknda » a note on the 

«ndm. ™ T " ’■ lnoepidem.olos.cal 

part o, .be nn'Xr?.7er.d“„'’r™ 


* H/IO Chronieir ipj- j iptj 

* 11h<L lOi 

* Ilrtd^ SO ni 
JM !«“» 

» Jbid ifti 
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NOTES AND NEWS 


Ppetention of Crime 

Dr il S Guttmacher Chief Medical Officer Medical Semce of the 
Supreme Bench of Baltimore City Court Douse has been appointed psychia 
tne consultant to the Interim Commission of the WHO Dr Guttmacher s 
mam task inll consist in participatmg m a special study of the PrCTcntion 
of Crime and the Treatment of Offenders which is now bemg undertaken 
by the Social Commission of the United Nations Such a study was started 
bv the League of Nations but never completed Among the problems 
Dr Guttmacher will study are heredity as a factor in the causation of 
crime prevention of crime by givmg attention to early social adaptation 
of children medical and psychiatnc factors m the genesis of earir cnminal 
careers medical and psychiatnc methods for the treatment of jnvemle 
and adolescent offenders and medical and psychiatnc care for the treat 
ment of adults m confinement 


MTIO Repfesentatios 

Daring the period between 20 December 1947 and 20 January 1948 
the Jntenm Commission was represented bv ob«ervers who attended or 
took part in the meetings of the following organisations 

Sub Committee of the Advisorv Committee on Retsettlement of Special 
wts Geneva 7 Januarv 

Conimi-s ion on the btatus of Women Lake Succe « 8 January 

Second Session of the \,dvi»orv Committee on Pesettlement of Special 
HtR Geneva 12 Januarv 

Snh Cottiraia^iou of the Freedom of Infocmatioa and the Pre « Lake 
Siicce«^ IQ Januarv 


Foptiicouino Mebtivcs 

The Expert Committee on Tuberculosis will meet iQ Geneva Palai> 
dcs Nations on 12 January 1948 The Committee outlmed at its first 
meetmg held m Pans m Julv \ugust a plan for combating tuberculosis on 
an international scale The recommendations of the experts are now under 
the consideration of the Intenm Commission The task of the Expert 
Committee at its next ses ion will be to discuss the decisions amved at by 
the Intenm Commission 
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The Lxpert Coimuittee on Biological Standardization mil meet ioiw 
tune in Jfarch 7 lie preciie place nnd dato of the meeting will be annoaaced 
later 


The tipert Coiiinuttce on International Epidemic Control will meetu 
Geneva Palais dee Nation*! some time m March or Apnl The precise (lit< 
will be announced later 


The Expert ( oimmUee on Malana wiU meet in Mashington DC 
some time in May 19-18 The precise place and date of the meeting will b 
announced later 


>00 F 


f P t/M 
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THE WORLD HEALTH 

ORGANIZATION 

VOL II, No 2 ' ' Fe^ary 1948 


VENEREAL DISEASES — AN INTERNATIONAL PROBLEM 

First Session of the Expert Committee 
on Venereal Diseases, 

Geneva, 12 to 16 January 

The introduction of sulpbonanudes and penicillin has not solved 
tht problem of venereal diseases The causative organisms of the 
major infections have been isolated and effective drugs have been 
discovered , but, uafortanately, to state the cause and indicate the 
remedy is not to core the disease How many problems still await 
'solution was clearly shown in the discussions held at the first session 
of the Expert Committee on Venereal Diseases ^ which met m 
Croneva from 12 to 16 January 1948 


Friorities in Venereal Inftctions 

The experts from vanous parts of the world did not find it 
difficult to igree from the beginning on the priority to be assigned 
to the virious venereal infections The major emphasis was 


‘Tlie following attended this session 

1 rofessor E Coorrs Chief Departamento de Ihgiene Soaa! Direcctdn 
Ceiieral de Sanidad Santngo, Chile 

I rofessor M GnzsTiowsin Clinic of Dermatologj Unnersitj of ^^arsaw 
I oland 

Dr J E Mshones Chief \enereal Diseases Research Laboratory oftfie United 
States I ublic Health SerMce Staten Island New \ork U (elected 
thainmn) 

Dr G L M McI LLiGorr tdvi’>«.r on \enereal Diseases Alinistrj of Health 




placed on the control at syphilis, followed bj gononh'ti 
chancroid, Ivmplio^nnuloma inguinale, in that order of rtbtiTf 
impoTtanci 

Uthon„h tilt incidence of latt disastrous manifestations in 
syplults IS ptrJiaps less to day, syphilis still remains the dvst 
vhicli incapacitates patients orer long periods of time and Itu* 
presents a grave potential dangir Xhe experts considered that oi 
all forms of iiyphilis, the early infectious stages represt nted Ilf 
gnattst problem from the opulcmiological and pubht health stanii 
point, and the cntirt isorh during the session was based iipou s 
reco^mitioii of this fact 

In allocating these priorities, the experts wtic fully aware that 
tluir judgment could not have a (uial and definitive salue, is ttf 
prohloma of genital infections of unelassiiied or ill defined ongm still 
await solution Dr ^kEUlgott reported that in many viuercaj 
disease clinics in Great Itritam as much as fiftv per cent of the ci'f* 
bilonged to this group Other reports showed that in minv pad! 
of the world, cspeeiallj in South \mertca similar problems wtr^ 
present These unclassihed scnerral infections appear to 
growing in importance, and Dr Mahoney obsirved that attempf! to 
isol ite thepresunud causative virus m his laboratorj had so far bom 
unsucctssful It seemed desirable to the Committee that in swif 

of the existence of this ^roup of gtmtal infections the possibiUtr 
should be stressed that specific new varieties of senertal infectico 
uiijit be recognized m the fnture 


Tlie 1 roblfiiis ol Uia<jno«i> and Treatment 

The medical profession throughout the world his unfortunateK 
not adopted a common attitude either in the diagnosis of syphih^ 
Of in Its treatment \n rfTirtivc control programme must depeBd 
to a major degree upon thi clTieunt conduct of serological tests for 
syphilis ft IS no exaggeration to say that the vanotv of sero 
diagnostic methods in use in every countrj have created a confusion 
which maj nsult m an individual VingriKarded as syphilitic in one 
eountrv and free of suspicion in another as being syphilitic on one 
div and luaitiis on the next 

Ml til. scrolosi.5iI t. MS in enmnt use I, are II, nr liuiilatioM ^o 
siii„l. tut or tiimbinalion of tats covers compl.tely the lleU of 
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clinical syphilis , all may he influenced by reacting substances 
produced by infections and disease conditions other than syphiha 
Ho^\eve^, the possibilitj of the more stable and more uniform mix 
tures. of cardiolipm and lecithin replacing the lipoidal antigens 
■which hare hithfirto been employed m serological tests for syphilis, 
IS becoming apparent This circumstance maj prove to be of great 
V due in the serology of syphilis, as it enables some of the v inable 
factors encountered m the older type of antigens to be elimmated 
Several years of additional experience and research may never 
theless be needed before the real value of this advance can be 
estimated 

In the field of therapy, major ulvances have been made during 
the past few years, and it seems improbable that the older methods 
of treatment with arsenic bismuth preparations alone iviU be selected 
in any large scale approach to the control of syphilis The war tunc 
discoverj of BAL had made the arsenical treatment relatively safe, 
as It IS an excellent means of combating the complications of treat 
ment, such as encephalopathy and exfoliation dermatitis, so much 
dreaded in the past Yet, even though these compbcations may be 
a\oided, arsenical thorapj requires application over a relatively 
long period of time, w hich many patients ire not prepared to undergo 
' It IS thus very difllcult, U not impossible, to break the chain of 
' infection 

The advent of newr anti syphilitic drugs and foreshortened 
methods of treatment during the last few years has introduced 
conditions verj different from those prevaihng at the tune of the 
work of the League of Nations on the standardization of anti 
syphilitic therapy Becent developments have showm that regardless 
of the use of penicillm and arsenic bismuth alone or in any combina 
tion, emphasis should be placed on the epidemiological aspects by 
the use of short term treatment methods designed to reduce infection 
as quickly as possible 

Penicillin therapy itself has, lioweicr, become a Iiighlj disputed 
subject Some chmcians have reported 90 per cent cures, while 
others have maintained that 16 to 23 per cent of cases of early 
sjpliilis lead to failure unless combined with arsenical preparations 
In this connexion, the Committee heard a highlj interesting state 
ment from Dr Mahoney who stressed the fict that manj of these 
reported failures dated from the early experimental use of penicilhn 
I therapy Tluj were based upon treatment with inadequate quantities 
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placed on the control of syphilis, followed bv gonorrlicia 
chancroid, Ivmphogranuloma ingiun'Ue, m that order of reUtm 
importance 

Mthough the inddence of late di astrous manifestations in 
sjphUis IS perhaps less today, syplidis still remiins the discs 
^'hich incapacitates patients orer long periods of time and thm 
presents a grave potential danger The experts considered that, o( 
all forms of syphihs, tlu «arly infections stages represented the 
grt itest problem from the epidemiological and public health stanl 
point, and the entire i\ork dunng the session was based upon a 
recognition of this fact 


In aUocatmg these priorities, the experts were fully an art tlial 
their juilgnient coultl not have a final anil aohmtive value, as ll» 
problems ol Rcuital lufections of unelassifled or ill deflued oncm sMI . 
air.it solution Dr McFlhgott reported that m manv aenei.ll ' 
1 ^ Britain as much as fittj per tent of the ei>. 

belotiged to this group other reports shotted that in manv part 

l,eor'"°ma '■""'“I 1'™“™' ^ 

Resent These unclassified tenertal infections appear to b 

.Toirfhen^tT'^r'' ““ that attempts t. 

tin ueeLstut r '“T"'’' '“Oratory had so tar h.e. 

of the t vLLte T,T ''“hOhttee that, m V... 

Should he stressed Zl 'p'ctfi °'„e^T‘ 
mtaht he rttognued m rri L 


The PrcM,,,,, Treatmeo, 

uot";opTera"er:ra;re“%rr“^ 

or m its treatment an , motive root ? 'Baimosis of BVphitis 
to a major dcgrie upon the elTieiiiit eo ”! must depend 

ayphth. It 1, „„ ro‘::''That'tr'”"’’'“' 

diagnostic methods in nscinewrFeoonLt 

vhiel, mat nsnlt u. mdindoaTlHinv 

eouutiy and tree of suspicion in another «! n ^ “ “SThlhtic m one 
dnv and health} on the next ’ *JT>hihtic on one 

Ml the H rological tests m current use havn t\,r. t 
single t.s, comhmatmn of ,„p, „„„ oomph 'telr'themM 
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\\ailflbi!it\ of nriigs 

It 18 , lioiicvei, obviously useless to ndopt or to indicate any 
large scale plan for control of syphilis unless sufficient quantities 
of medicaments arc available What is the world situation in this 
respect ’ 

llanj countries, particularly since the war, are short of drugs 
for tre iting venereal diseases Sulphonamides ire the most widely 
aaailable, but a shortage of arsenieals and bismuth is reported from 
several areas Production of penicillin is limited to a few countries, 
and current requirements for the treatment of venereal and other 
disc ISIS with penicillin cannot be met owing to bmited production 
and other technical reasons 

Yet time vas never more pressing While a favour ible situation 
IS) apparent to day, there is no absurance that this will persist 
So long as the therapeutic agents upon which rcbanco is now being 
placed continue to bo effective, satisfactory progress in the control 
of the communicable stages of the venereal infections may be 
eapected But it is not impossible that the present antibiotics may 
encounter a progressively increasing resistance on the part of the 
causative organisms of gonorrhoea and syphilis In that event, the 
control forces would be in a discouraging position, unless and until a 
replacement for the agents now employed be developed Although 
no evidence of such resistance has been so far observed, it would seem 
provident to press national and international control programmes as 
vigorously as possible while adequate means of treatment are 
available This is why international action is necessary in addition 
to national efforts and why the Expert Committee, after a thorough 
discussion, agreed that such intern itional action should be taken 
without delaj 

In considermg the problem on an international scale, the 
<-X})cpt8 Were not breaking new ground The League of Nations 
Health Organization must be credited with holdmg three mterna- 
tional serological conferences in ten years and orgamzmg five inqui 
ric{> into the methods of treatment of sypluhs prevailing m different 
countries Other aspects of international action taken in the past 
which are not sufficiently well known have been summarized in the 
note on page 24 

I International action would obviously necessitate appropriate 
I michuurj and legal sanction The machinery, the Committee 
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of pemciUin, \arying from 1 2 to 2 8 million xinits m dosei gi\tii 
every three hours An adequate treatment, in the opinion of the 
(oninnttee, should ho ha^ert upon a minimum of 4 million units 
give n in 90 doses of 00,000 units eaeh es crj tw o hours for eight daj s 
Practical evpcncnco in a largo number of cases had shown that this 
fonn of treatment was succissful m 90 per cent of cases of oarlj 
syphilis, and if properly applied to pngnant mothers would prevent 
congenital syphilis in tUo newborn in lOO per cent of tho cases As a 
result of the discussion on anti syphilitic therapy there was unanimous 
agreement that inintmwm standards for pimeillin treatment were 
urgcntlj nicded It was realuoil, however, that a precise oplimnf 
form of treatment, previiitmg undue waste of penieillin, cannot yet 
be laid down, as these short term penicillin treatment methods have 
not been applied long enough to permit a final evaluation of the 
problem 

Tho discussions showed that international action both with rigvrd 
to diagnosis, treatment and other aspects was justifiid, and tint the 
current di cropancies on those problems are the result of the I lek of 
effective pooling of tiio available mformation 


Medical education in tenereoloy^ 

The recognition of the urgent need for the adoption of standard 
izcd diagnostic serologic procedims m syphilis and for miimnum 
standards of tnatmint led the Committee to consider another major 
problem — specialized training in venenology The general practi 
tioncr in most countnis receives hltlc adequate training m vene 
rcologv The subject is seldom considind as an entity hv itnelf but 
IS taujit as a minor appendage to dirmatologv mtirnal medieino 
or neurology Wien the general praetitioiur turns to the raodicil 
press for further enlightenment, he is oftui bewildered h> the mass 
of conflicting opinion on the vanons methods ot diagnosis and treat 
ment Such a situation can be improved onlj bj a common effort 
to tram venen il dista^i s{Krtalists, and to tnabk tlu physician to 
acquire tlu lat<'»t l«>chmqiies Tlu (onmmue felt that this wis an 
important prohhm and that unl.ss tin same understanding was 
reichid both on tlu level of tlu ginml practitiom r and that of the 
sptenhn large »cah iffort* to comhit vimml iiibctions might be 
unsnt'ci«<fnl 



IrailahiLtr of Drng* 


It 1 however obvioa_iv TL.eIe>' to adopt or to mdica'^e anv 
Lir"‘^''«ile plan for control of r^liflts unless «Tiffi<'ient qnanticie^ 
of mMixcaments ar? available Wbat l tho worM situation in tin? 
rt^jccr ^ 

3Ianv connrne= partienlarlv sinco the war are «Iiort of dms" 
for treating’ venereal di ea es Snlpbonamides are the rno^t widelv 
avaiLble bnt a 'hona^e oi arsenical* and bttmnth l report»*fi from 
evtral arva_ Pro<Inction of penicillm. la limited to a few connm*^ 
and ctirrenr requirements for the treatment of vene^’eal and o*'he^ 
ill. ea. with pemeilliQ cannot be met owina: to limited production 
and other technical reacom. 

Vet tune wa» never more inz VTMI*' a favourable atnation 
L* apparent to-dav there l* no a »itranee that this will per'i't 
So Ion? a* the therapeutic agent' apon which reliance is now being 
placed continue to be eSeCUve, satL.LictoTr progress in the control 
of the comiminicable stages of the venereal infections mav be 
expected Bat it l . not unpcksible that the present antibiotics mav 
encotmter a p^ogrestivelv increasmg resistance on the part of the 
can-atire orgam«ins of gooorrhaa and srphih-. In that event the 
control forces woald be m a dt conraging position, nnle § and until a 
replacement for the agentc cow emploved be developed ^though 
no evidence of such resirtance ha.*, been ao far observed it would seem 
provideat to pre--* national and international control programmes as 
vigo’rmslv as po-ii'ible while adequate means of treatment are 
available This « whv intemaDonal action is neceasarv in addition 
to national effort? and whv the Expert Coininittef», after a thorough 
di_eu »ion, agreed that such international action should b<» taten 
without dclav 

In con idenng the problem on an international scali- the 
eip#«Tt? were not brealong new ground. The League of ^rations 
Health Organization must be credited, with holding three mtema- 
tional erological conferences m ten vears and organizing five mqm- 
ne? into the method? of treatment of svphflis prevailing in different 
c-ountne^ Other a^peets of mtemational action taken m the pa.'t 
which are not sufScientlv well known have been summarized m the 
note on page ’-i 

International action would obnouslv necessitate appropriate 
maehinerv and legal «anction The machinerr, the rommittee 
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te\\wA,&\\ould consist o{ 'll* expert mIm orj committci onsiPenal 
infectjons ^n(1 a srctJon o» senemi <li«i<as(S forming part of the 
ulmimstrative framework of tin Swntimt of \\ IIO 


FlTllU 1»>FL0PMF\TS 

AUhoiittU final decisions rest with tlit World Health \ssinibh, 
the experts paT( detailed consideration to certain ticluiKsl prohh ms ^ 

The Committte hclieveil that a substantial economj in the use 
of penicillin preparations couhl be acliitseil if tlu purified products 
■were used only m tbe treatment of syphilis and in thosi casts -wheri 
amorphous pomcillm was of httU value The puniicatiou proctss 
results in as much as SO ptr tent detrtasi lu the active yield dunnp 
manufacture There was in the opinion of the Committee, bttle 
justification in using crvstalhiie ptmciUm m the treatment of pojior 
rhaa It is clear that ptmcilhn is often w istefuUs used ami it was 
RURRCsted that the medic il profession nhowld he n arned that propres 
sire undm use of peaiciUm might endanger and dthv the i,ineral 
arailabihtv of this antibiotic The Committee was of the opinion 
that steps should bt taktn by WHO to cncouragi production to 
iiiBUTc an tivual distnlration of penicillin to ill coiiiitnes nml parti 
cuhrlv to those whtre it is not now a\aihblt 


Scrnlogital SiandariliraJnm and Jubonteri Fatihfus 

If the nnximum nsifulmsg h to lie ohtnmd from Strolagr >” 
Riphihs, certain teebnual aspects would require detailid eoiisidcr 
ation The Fxpert fommitlei maelt m its final report* o seriesof 
recominond'itions with » ^^^w to the 8iandirdj„stif>n of technical 
methods as far as possihU \s 'i step towards bringing tlu labor itorv 
phases abreast of clmica) work the experts recomiimiuled that a 
cimlcrtnw of ki\ se rologists from npiiscntaliie areas be eoniened 
euithemoeUloftlie teflmua) lahorviori confere noe s of the lea m of 


w.ih tie ten s of wferenoe rf tie 1 xjK-rt tcmrixltce 
unee wHhre^rUtosoroUllr j mrf.ewUn 1 otf rr of 

j rollm Ije imrNue-l will e sjew ledeseto^nne prart.f^I ,I,ne tor n.nMt 

eomlmlintt tf ser>erwl an I li. r^are « mirt P? * 


romlmtinft 

Iv Uie Inl nm Cotnmi wn at »t ntlh 
tn tl>e Hr«t SSorll Ifraltl A aemMs ** 

* l^Ksiment SMtOlC/ll" «0 hniurt lots 


to r^rpare a rejmrt for consi leralion 
•e. ■ f>f e>entual tecommpw Jjtjnii 
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[Xations and the serologietl stindardizition confertnces of th( 
United States Public Health Service In inv luternational effort 
toivards uniformity of serological tests for syphilis the Committee 
beheaed that the "WHO should hive at its disposal a first chss central 
reference laboratory, competent to guide international serological 
work m syphilis and to teach anti I eep abreast of nev dcrelopments 
and procedures It was recommended that the potential sen ict* of 
existing laboratories should be explored in this respect 


Troainieni 

The Committee rocommendtd that one of the tasks of the pro 
posed WHO Committee on \enereal infections should be to make 
easilj available future e\aIuations of treatment methods and to 
induce nations to adopt a reasonably accurate form of therapy 


TraintDQ racililtes, Fellousiups, Leeiureslups 

lu many countries today there is an inadequate number of 
trained personnel available m the venereal disease field An appre 
ciation of the rapid aclvancis in the last decade is essential for the 
effective development of ■veiurcal disease control programmes The 
Expert Committee suggested that a number of venereal diseases 
fellowsbips should be provided and that training faciUties m vanous 
countries should be studied and designated by E’HO so as to expand 
further tbis part of the training programme whenever necessary 
They aUo considered that at a 1 iter stage provision should be made 
for lectureships for outstanding specialists m various branches of 
acnereal diseases to nsit countries at their request Finally, the 
group of experts believed that there iras need for a critical interna 
tional venereal diseases joum il and that the provision of information 
on lencrtal diseases uould be valuable particularh to those countnes 
"Inch bait bten ravaged bv war 


Inlormtioml Health nr{{u1ation« for Xenereal Diseases 


Ucicloptmnt of faster means of transportation liare resulted 
in I larger number of ptr&ons being moved from one area to another, 
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bcbe'ttd, s^ioTjld cossist oi an expert aelvi-eors coramjttcc on ^<.mtea\ 
infections and a section on ^ene^«^l diseases fonnmg part of tbe 
administrative frameirorlv of the Seeretirnt of ^VHO 

FlTlRt OEIfLOPMEMs* 

Mtbough final decisions Ttst aitli the \\orlcl IltaUh Vssemblj, 
the f iperts g'vve det ailed consideration to certain t eclinical ptohleins ' 

The Cornmittre belicvtd that a substantial economi m the use 
of penicillin prep nations eonld be acUiesed if the punfiid products 
•were used only m the treitnn nt of svphUis and iti those cases wli» n 
amorphous pemcilhn was of httle value The purification process 
results in as much as ^0 iht unt di crease in tlie nctne vuld during 
manufacture Then wns ui the opinion of the Committee, little 
justification in using crsstallme pemcilUn m the treatmint of gonor 
rhtBa It IS clear that penuiUm is often wastefuUv used and it was 
suggested tint the meilical profession should be warned that progros 
sv^t undue use ol penicillm might endanger and delay the nml 
avaihbiUtv of this antibiotu The tonimittee was of the opinion 
that steps should be taken by WHO to incourogi production to 
ctisurr an equal cUstribution of piotcillin to dU ooimtrus ind pMti 
cuhrlr to those where it is not now avmhbh 


Scroloijical Staodsnli/Hion and Lalioralori Faiiluies 

If tht niasunum usvfuitns^ m to bi obtained from serology lu 
scphihs eeriam technical asp«tts would riquire clctaihd considir 
ation The Fxpert fommittet made m its finalnport* a sericsof 
recommendations with a shw to the staudardustion of technical 
methods as fir as possibh As a step towards bringing the laboratotv 
phasesi abnast of cliniLal work, the experts reconimeuded that 3 
confmnee of kev scrologists from npwsentative anas be constned 
on tlu mo Icl of the techmeal laboratorv couferenct s of the I lague of 


'This was m accord with the terms of reference ol the 1 xpert ComniiUcc 
- That a *urNe> snth regard to a^ufic practical and olhrr a occts of the 
j rohicm pursued with a sie^- to developing pm mal jlan for jCational 
combating of senereal di eas^ and “to prepare a reWt fnr 
l>> the Interim Commission at its fifth sessio^or csen^l 
to the First tSorM UeaUh Assembis csemuil recommen tation 


* Document ttIIOIC/147 ''O Janavrs IPIR 
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(6) It IS de irable that \ «ocial -welfare worker be available m every 
large port 

* 

Tliesc recommendations, it will be observed, deal only with 
the medical and pubhc health aspects of the venereal diseases 
problem The E^ert Committee was fnlly aware of the vast social 
imphcations of venereal diseases but suggested that, as manv of 
these aspects were under consideration bv the TTmted Nations and 
other mtemational organisations, WHO might find it desirabh 
for the moment to concentrate on the technical aspects of the 
problem, although leaving the way open for a later broadenmg of 
the programme At its fifth session, the Interim Commission approved 
the report and recommendations of the Committee for an mtema 
tional programme m combating venereal diseases, emphasizing that 
venereal diseases deserved a high priority among the essential 
activities of WHO It rcconunended that a section on venereU 
di-sease control be e-itablisbed m the WHO secretariat and that an 
expert advisory committee on venereal mfections he estabhshed, 
con^iistinff of ten members, to meet twice a rear 



and have thus provided further opportunitj for the rapid disseini 
nation of venereal infection The importance of venereal diseases 
in one occupational group, seamen, had been recognized before the 
•war by measures of an internationnl character such as the Bnissels 
Agreement of 102'1 

The Committee was in agreement with the principle expressed 
by the Economic and Social Council m June 194G and by the Intenni 
Commission in September 1947* on the advantages of replacing 
diplomatic conventions in technical fields bj international regula 
tions, which would no longer teqmit- the slovr and complicated 
machmery necessary for the ratification of conventions 

Several Governments have already suggested the revision and 
extension of the Brussels Agreement of 1924 respecting facilities 
to be accorded to merchant s»amen for the treatment of senereal 
diseases The Expert Committee supported those views It ms 
agreed that the new international regulations should bo expanded to 
include other migrants such as displaced persons, foreign labourers 
aud emigrants, but it was recognized that seafarers are particularlj 
exposed to risk of infection 

The experts finally decided that the m w inti rnational regulations, 
to be proposed to the ■\^orld Health \s«embh for adoption, should 
embody the following basic principles 

(1) medical examinatinn treatment and dru,.s and lio«pitahzatioa 
%Uere uece »!irv all free 

(2) the services provided should be of the highest profession'll quality 
and treitment applied should wherever possible follow such optimal treat 
ment schedules as might be recommended from time to time by the HO 

(3) an individual treatment book should he provided free of charge 
to the patient 

(4) It would he advantageous to have an international list of tieitnieut 
centres including facdities available m inland towns as well as ports 

(5) the epidemiological necessity for treatment of infectious sta^res of 
\ p la m the interests of the community concerned a system of inter 
national contact tracmg should therefore be established in such a wav that 
each country agrees to coramimicate confidentially directly to the public 
health authorities of other countries the names and addresses of ^ D 
contacts thus facilitating rapid epidemiological investigations 


nun Cftoiiclr 11)17 I 
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FpMemloIogical and ^flal StatlstiLS Report 
Incomln? Tjde of Pohomj-ehtis 

The mutation of tlie relitivelj rare Heme Medm di else into epidemic 
pohomyeliti* of •world wide cstew«»on \mte8 Knud ^lovnnan HO Epi 
deniiolo"ical f on ultint* i undoubtedlv oeit to the 1918 1919 iiiflnenza 
pandemic the mo-'t ominou*^ of oii^oUed mvptene'* which the la-^t half 
ceiituiT Ins po«e<l to epidemiolo^ !■< 

Important di coaenes hare been made in recent \ear«» in connexion 
uath the pohomvchtis nru-* but m «nne waj-ti thev base served onlr to 
deepen the mystery Thus it is that while the rims has been readily demon 
Rtrated lu the stools the worst epidemics bare occurred in countries where 
amtation is at a hiRh level and model di tncts seem as exposed a« the 
poorer neighbourhooils 

The improvement of u oter hupphes in North America Northern and 
\\ estern } urope is reflected hj the spectacnJar fall of the trphoid fever 
incidence o\er the last fifty rears It i preci-elv in the-^e countnes that the 
tide of pohomrelitis ci«es has been risjog most steadd) It need hardly 
he pointed out that »ewa^e dispo al also lias been preatlv improved m theee 
countries Exi ting evidence is therefore again t considering pohomrelitis 
ii w aterbome di«ea«e m the sense m which this term is commonlv employed 

The notification of poliomyelitis ea«es has improved since the time 
of the first epidemics c'peci tllv duntig the nineteen twentie but the ri^o 
of recorded iiiorhidita in recent years can cerlamlv not be attributed to 
that cau e Anj casual oh<er'er of mature age will have noticed that there 
art many tunes more polio crippled persons non thin forty rears ago The 
testimony of old tneilical journals js -iKo there to prove that the Heme 
Hedin di ease was nowhere a higlilv cpnltniic ili ea e up to the beginning 
of the twentieth centurv 

Then came the ''caudimvian outbreak around 190a followed bv the 
1911 1912 epidemics winch caused nearly 8 000 ca p-n in Sweden In the 
Lnitcd States outbreaks lu 1912 were foUoweil b\ the epidemic of 1916 
which has po far hecu the most hcvere on record Vftcr these pectacular 
manifest itions the di ea«e settled down to a slow hut bteadv geographical 
extension The outbreaks came in waxes with an irregular number of 
quieter rears in between O'er some thirtr rear* the endemic level grew 
gradually higher and wave crests too became higher \lthough the 1910 
epidemic in the L nited *5tates has not vet been exceeded in anv smgle vear 
the total number of ca es reporteil then, during the last five rears is about 
80 000 which IS far in e xce-s eif anvthing hitherto recorded for such a penod 


* f jntletrnolo''icnt nnil t ilal Stotn/ict itfiiorl 101" t 114 




NOT}- ON rRL\I01.J> INTERN VTIONU UOI K ON IFNEIEAL 
DISEAbE'' 


SpvrnI liittinitioml p/forts rplitin^; to rtijercil di pi«ps are on recrril 
Tlie^e 'X'tiTities fill largely into three g:caap« 

{!) ‘'tunubtioii of profeesioml thought and re«edrth through ineetjog* 
of renereolo^i^t'' irid allied groups it iRtemational eonffrences at intmals 

(2) Collpption and dt semination of information iiertiunng to ehnicil 
idraiiii trative and scientifat. ripeeis of Tcneml dixeiges through the League 
of Nation the more unpartant programmes being 

(a/ Stnid irdization ol drugs used orgmic arsenieals and penicillin 
fb) Pegioml inquiries into the occurreme of sypLilii (Bulgina) 
(ef Ntandardizilion of serodirguostio protedurcs in syphihs (Inter 
nationrl Laboraton tonference* etc ) 

(d) Interiutiouil enquiries into the inetliols and results of anti 
syphilitic Iher'jpv {''c indinaiian countries Great Britain Ceraimy 
France ( 's A.! — I ei^te of Nations <ommj loa on Syphilis and 
Cognate suhjeiie 

(3) Ffforts at lonttol of the spread of Tenerca! disease between nstiems 
(n) Protection of ti imen against lencreil infections 


(1) Inttmslionrl Brussels Agreement pertsinin„ to treat 
nieiit fieihttes in port — Office taftTnnt, iml d Hjgiiae PubUq te 

(2) Heilth and welfare prOaTaoiiue-, for seamen in gineral — 
liiterintioDal I nion against Venereal Di ease rntcmationa! 
Lshrnr Orgimastion leuiit of hed (ro«i ''ocietieh 


rty Ilegional mti seiieroil dt eiM- progranunei, hk« the Inter 
American Ilnlth Programm. dunng World War II (i e lanania 
Cirihbein area Alexieoj-Pan Vmencan Sanitirv Buiinu Office of 
Inter American Affair LNKKAs programmes an I anti Tenereal 
ill esse progrinim.s of imlit irv forces dunng and after the war 


A 1. t of references of the League s puW.c stions pertauimg to vi nererl 
diseases ran he found in the PulUUn o/M« lleoUh Orofimeotton League of 
Nations Vol \I pp )86 and **01 204 " 


In tie pa.t mlnrantanl nitort. lo „„„ea) 

indnlrcl oppmete raplja ,nn„ renemal „ „( of faooj 

™nn. Tin ,n,n,m,,n.ofrn/l.c„,„„o„n„,,o|„,a„., .«nnl „pl„,i.t.,„ 
of iron,™ »n.lm,n nrr, of rri.nM.fat™ of p„ „„„„ nominees bo 
the Leainie of Nations and other or^nizstions 



later The Araencan epidemics of 1931 and 1935 had apparentlr no counter 
part anrvrhere in Europe It may or mar not be sigmficant that the present 
record brealang epidemics in Austria at Berlin and m the United Kingdom 
came ju-^t one year after the great "North Amencan epidemic of 1946 

These general considerations on the trend of the di-ea'e in the past 
are substantiated bv a number of valaable statistical details concerning 
ranons countries 

* 

The N oremher 1947 Epidemtologuol and Vital Statietiei Peport aLo gives 
tables of the reported prevalence during the past rears m pohomvelitis 
cerebro spinal meningitis and mfioeoza 


NOTES AND NEWS 


BstiflcatfoQ of the Constitution of the WHO Tbe Present Position 

The Con titution of the "World Health Organization signed at New York 
in Julr 1946 by sixty four Governments fifty three of which were ilembexs 
of the United Nations mil come mto force when twenty six Uember States 
of the Umted Nations have become parties to it The first World Health 
Assemblv most be convened at the latest six months after that date 

Up to 15 January 1948 twenty one "Member States of the Umted Nations 
had officiallv ratified or unconditionallv accepted the Constitution Thev 
are China tbe United Kingdom, Canada Iran New Zealand Syria 
Libena Ethiopia the Netherlands Saudi Arabia the Uniou of South Afnca 
Haiti Norway Sweden Irak Siam Togo lana Egypt Turkey India and 
Australia 

Nine States which are not members of the Umted Nations — namely 
Switzerland Transjordan Italv Albania Aostna Finland Eire Hungary 
and Portugal have aLo officialli ratified the Constitution 

The following Member States of the Umted Nations have ratified the 
Constitution mthont having yet deposited their instruments of ratificabon 
Czechoslovakia Greece Poland Penmark Mexico Afghanistan and Brazil 
Poummia and Bulgaria which are not Members of the Umted Nations 
are in a similar position 

Altogether twenty eight Member States of the United Nations and 
11 non member States have accepted the Constitution of the WHO but it 
shouM be clear that ratification does not become effective until the in«trn 
inenth have been depo ited 






The evolution his been umiUr lO Eorope md the United 
has just passed through an epidemic five times greater than anv fonuer 
pohomyehtia outbreak in that country There are highly siimdcant 
diflerenoes in the incidence of poliomvelitia m the vanous zones of the u oiW 
but the di ease has actually been recorded m every country endowed with 
1 proper notification system 

The diagram below gives some indication of tbe general trend of joho 
myehtia m Europe and North America from 1*)24 to date The European 
index IS composed of data for seven countne — namely the United Kingdom 
(not including riortliem Ireland) France Italy Sweden repre entin^ ijcan 
dinavia the Netherlands Switzerland and Austria representing Central 
Europe Germany is not included hecanse data for the last three rears are 
incomplete or m places altogether musing Itahau data for 1943 are 
estimated The total population of tlie seven European countries i about 
160 mdhons that of the United states 141 millions Notification of oa e 
on the other hand ma' hi mon «oiii|ilett m thi United State than m 
France ind Italv 


I OLlOUTEUtl ( SSE tlEVOitTED IS THE ISITID "M STEs AMI ‘'BtES 
hnRorEZs CovsTriE 1924 \9t" 



The two curves the author finds . 

from their general upward trend whicli has been ^ loncumnoe apart 
yrai. In Europe tbeie .e,„, in ««”' 

IM6 leh.le o e.m.la, .voI„,.„„ ^ "““in ' the epnlem.e.tj 

I m tiie Lnited “States four vears 




latfr The American epidemics of 1931 and 1935 hid appartntlv no counter 
part annrhere m Enrope It may or mar not be eimnhcant that the present 
record breaking epidemics m Austria at Berlin and in the United Kmgdom 
camt ju t one year after the great North American epidemic of I91C 

ThC'C general con'idcrations on the trend of the di'ta e in the past 
are substantiated bv a number of raluable statistical details concemmg 
vanoa-» countnes 


The Norember 1947 EpiJemiologtfat and Viial Statuiict Pepori aLo pres 
tables of the reported prevalence donufT the past rears m poliomvehtu 
cerebro spinal meninptis and inBnenra 


NOTES AND NEWS 


Batlflcatioo of the Constflntion of (be T\HO The Present Position 

Tlie Constitution of the World Health Organization signed at New iork 
m Jnlv 1946 by sixty four Govemment» fiftr three of which were Members 
of the United Nations, will come into force when twenty six Member States 
of the United Nations havp become parties to it The first World Health 
A«. emblv ma«t be convened at the latest six months after that date 

bp to 15 January 1948 twenty one Member States of the Umted Nations 
had officiallr ratified or onconditionallv accepted the Constitution Thev 
are Chma the Umted Kingdom Canada Iran New Zealand Syria 
Libena Ethiopia the ’Vetherlands Saodi Arabia the Umon of Sonth Afnca 
Haiti Norway Sweden Irak Siam Togodana Egypt Turkey India and 
Au tnha 

Xme States which are not members of the Lmted Nations — namely 
‘Switzerland, Transjordan Italy Albania Austria Finland tire Hungary 
and Portuiral have also officially ratified the Con~titution 

The following Member States of the Umted Nations have ratified the 
Constitution without haying yet deposited their instruments of ratification 
Czechoslovakia Greece Poland Denmark Mexico Afghaniitan and Brazil 
Poumama and Bnlgana which are not 3Iemhers of the United Nations 
are in a similar po itiou 

Altogether twenty eight Member States of the Umted Nations and 
11 non member States have accepted the Constitution of the WHO but it 
‘•hould be clear that ratification does not become effective until the mstru 
meats have been depo='ited 






— 28 — 


The Protocol concernin'' tlic "OIBce Inlernational il lljglfne Publuiiif’ 
comes into lorce 

The States Tvliich took part in the International Health Conference 
in 1946 conTince'l of the need fora mglc orRanization in the field of health 
decided that 'ilthongh the Office International dllygitne Pubhqne iinid 
continue <?e jure until 1949 ’ its functions should he assumed hy 'WHO 
as soon as the protocol to this effect came into force that i« is eoon is it 
had been accepted by twenty GoTeniiiients parties to the ^ffreeiiient 
of 1907 

The following tuentv two states base now ratified the Protocol 'Siudi 
\ratii Bolivia Bulgaria Poland Uniteil Kingdom Ttitke\ Union of 
''oviet ''ociahat Republics Cinida New Zealand Inn Switzerland Itilv 
Denmark 'jetherland Australia the I nitod States of America Korwav 
■iwclcn Iraq kugosl.avia Pgrpt and Indu 

The following States which arc not parlies to tlie Agreement of 1907 
has e also ratified the I rotocol All anil lustm ( him Colombia Cota 
Rica Finland the Republic of the f Inlippine« the Byelorus no ^ * R 
the Ukrainian s S R iiiin Transjordan Ethiopia Haiti and Eire 

WHO Representation 

During the period between 20 lannary and 20 February the Interini 
Commission was represented by obser'ers who attended or took part la 
the meetings of the following organizations 

Sixth bee ion of the Economic and ''ocial Council 1 ake Succe 
2 February 

United Nations Scientific Confereme on the Con ervation and ttil 
ization of ReBOurces Lake Succcbs 2 Feliruarv 

Regional Afeeting of the Near Fast Fowl and Agriculture Organization 
Cairo 2 February 

United Nations Maritime Conference C»ene\a m Fehruarv 
forthcoming >Ieeliii''s 

The Expert Committee on Biological btandardization will meet iu 
Ceneva Palais de» 'Nationf! from 18 to 23 March 


The Fjpert tomiu.ttee on International Ep,a,„„,, Control rviH meet 
m Geneva Palais de« Nations from 12 to 17 Apnl 

• 

The Expert Committee on MaUna wdl meet m W ashmgton D C 
Bome time m Ma> 1948 Tha precise place and date of the rnretmm vriU 
be announced later " 


iSee U y/O CAronic/c lOtT 1 1*» 
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FIFTH SESSION OF THE INTERIM COMMISSION 
Geneva, 22 Januory to 7 February 

Members of the Intorun Commission concluded their fifth session 
m Genova m the knowledge fhit it would be their last In his closing: 
remarks, the Chiirman, Dr A Stamper, spoke of the spirit of 
CO operation that had always prevailed through the debates The 
work, he said, had unproved from session to session and a genuine 
friendliness existed among the members m the pnrsiut of their ideals 
of uorld health He vas very hopeful for tlie future of ^YIIO and 
emphasized that the senes of decisions reached unanimously by the 
Interim Commission would serve as an example for the mtornatioml 
groups which would be called to continue the work 

Although representatives from Liberia, Mexico, Peru and Vene 
zuela were unable to attend this last session of the Interun Commis 
Sion, the participants in its work >iero unusually numerous, as manv 
countnes sent largo representations 

The Commission was confronted with a twofold task in addition 
to Its current work as the supreme authonty in international inedicim 
and publu health, it was entrusted with the responsibility of out 
lining a programme foi the Organization proper during the first 
year of its existence 


Preparation for the Iirst World Health Asscmblj 

The second task of the Interim Commission resulted from the 
Vrrangement concluded hj the Governments represented at the 
International ITeiltli Conference of New \ork in 1946 which pro 




— 30 — 


Tidetl, among otbor tlnngs, thnt one ol its functions Yfas to ptepaK 
and submit to tlio signatories of this Arrangement, at least six tv eel! 
before the first session of the Health Assemblj , the provisional agenda 
for that session and neetsHary documents and rocomniendationv 
relating thereto, including 

(i) proposals as to programme and biidgit for the first year 
of the Organization 

tn) studies regarding locatuni of headfiuatters of the 
Organization 

(m) studies regarding the definition of geographical areas inti 
a view to the iTcntiial establishment of regional 
organizations 

(iv) draft financial and staff regulations for approsal bv the 
Iloalth Assembly 

The Interim Commission was further obliged by the Arrangement 
to submit a report of its activities to the Ilealth Assembly at its 
first session The Commission set up a Committee on Documents 
tion‘ to consider the form in which these documents might be 
pTesentert It svas decided that the report should consist ol two parts 
part I to be tlu narrative report of its activities and part H 
constituting the proMsional agenda and neet ssary documenti 

and recommendations The narrative report which will contain 
a concise account ol the origin and work of the Interim Commission 
will be a reference document of gre at value to ill who arc interested 
in the history of international cooperation m hialth maltors 
The part containing the agenda and recommendations is intended to 
serve as a working document for the Health AssemblT 


I royrninme for \\ IIO 


Consideration ol the possibilities for future activities and the 
preparation for the Health Assembly of a programme for the year 
1940, -iirit lai moie complei and ililUcalt The tact that thp oiutcncf 
of the Interim tonnniTOon had bien prolonjtd for trro ycarj ha! 
Ttsnlted m the Cointm«ion’. aisrimms conrideraWi rcsponsibihliM 


U NAS /lu JlYnr (Lnitcd SUAn) Cha rman Hr 
(Lkminc) I)f I irl I N NNO (Norway) Ur S rininfr S7r /r h n >> 
viBVihN (NrtlfrLmtl ) unni) 


Nicholas Daba-n 
U A Tiv 



ind tackling not onlv those subjects a\hicli ere statutory obligations 
inhentcd from preceding international organizations, the Oificc 
InternaUonal A''Kyg\cne Pubhquey the Health Organization of the 
League of l^ations and the Health Bnision of UNRRA, but also 
other subjects Tvhich could not wait until the Organization proper 
was established 

Yet, even if the activities of the Interim Commission were fai 
more extensive than was expected at the time of its establishment, 
much that has needed to be done has not been accomplished because 
of financial difficulties The expenses of tho Interim Commission have 
been kept to a minimum and many of lU efforts bavt consequentlj 
been inadequate in the face of the vast health problems of the world 

The Interim Commission has endeavoured to laj solid fomidatioiis 
for the Organization It reabsed that WHO, because of its wider 
terms of reference and greater financial resources, will have greater 
possibilities for action, and it is suggesting to the Health ^isstmblj 
budget proposals for the year 1949 totalhug nearlj $6,600,000 

Recognizing that'^^ HO not bo in a position in 1949 to dtsclop 
full programmes m all mattert. requiring international action, it has 
recommended that special attention should be given to malaria, 
tuberculosis, venereal disease and maternal and child health It 
has also recommended that particular attention should be p ud to 
alcoholism, habit forming drugs and drug addiction, hygiene of 
seafarers, influenza, nursmg, nutrition, rural hygiene md schistose 
nuasis Provision is also made for fulfilling tho vanous tasks and 
functions mhented from previous international health organizations 
These include biological standardization, the development of an 
international pharmacopcen, international epidemiology, and health 
statistics Other projects envisaged allow for fellowships, medical 
literature and emergency services, and for the many technical 
pubhcations necessitated bj the work of WHO 


Collaboration with Other Sjictnlizcd Vfjtiicics 

The spmt of co operation between WHO and other specialized 
agencies and organs of the United Nations, such as FAO, ILO, 
UNESCO and UNICEF, was shown by the presence at the fifth 
session of a number of leadmg peisonahties representing the special 
ized agencies, and by the agreements reached for sharing the respon 
sibility with those agencies in overlapping fields 
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Tided, among other things, tint one of its functions was to prepare 
and suhniit to the signatories of this Arrangement, at least six veeb 
before the first session of the Ilcalth Assembly, the provisional agenda 
for that session and necessary documents and recommendations 
relating thereto, meludiiig 

(i) proposals ns to programme and hiidgit for the first ye 
of the Organization 

(ii) studies reganhng location of licadqinrtcrs of tl 
Organization 

( 111 ) studios regarding th( definition of geographic xl areas antb 
a \iev to the (\intual establishment of rcgior’ 
organizations 

(iv) draft financial and staff regulations for approval by the 
Health Assembly 

The Interim Coramisston was further ohhgt d by the Arrangement 
to submit a report of its activities to the Health Assembly at its 
firi.t session The Commission set up a Committee on Documents 
tion* to consider the form in which these documints might hi 
presented It as decided that tlie report should consist of two parts 
part I to he the narrative report of its actmties and part II 
constituting the provisional agenda andiiecessarj documents 
and recommendations The aarrativi report, which will contain 
a concise account of the origin and work of the Interim Commission 
will he a refen nee doenment of great -value to all who are interested 
in tlie history of intimation <1 cooperation m hialth matters 
The part containing the agenda and recommendations is intended to 
strve as a working document for the Health Assembh 


I rograniine for W lit) 


Consideration of the possibilities for future activities and the 
preparation for the Health Assembly of a programme for the jear 
1949, were far more complex and difficult The fact that the existence 
of the Interim Commission hid been prolonged for two jears has 
resulted in the Commission s assuming considerable responsibihties 


» ih It 
(nomine) Dr 1 nrl 
>i»R\ieN (NfUerUnd ) 


giLE llvur turned State*! Uiairman Ur n.„.» 

arl I VASr (Norwa>) Hr Srri.iing Srr « hina) n, v\ 
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and tackling not only those 8iibject8whiclM\crc8tatutor} obligations 
inhontod from preceding international organizations, the Office 
International d''IIy(}tene Puhlique^ the Health Organization of the 
League of Nations and the Health Dnision of UKRIIA, but also 
other subjects which could not uait until the Organization proper 
•was established 

Yet, even if the activities of the Interim Commission uero far 
more extensive than was expected at the time of its i stablishment, 
much that has needed to be done has not been accomplished because 
of financial difficulties The expenses of the Interim Commission have 
been kept to a minimum and manj of its efforts have consequenth 
been inadequate m the face of the vast healtli problems of the uorld 

The Interim Commission has endoai cured to lav solid foundations 
for the Organization It reahsed that WHO, because of its wider 
terras of reference and greater financial resources, ■ivill Itaie grtatcr 
possibilities for action, and it is suggesting to the Health Assembly 
budget proposals for the jear 1949 totalhng nearly $6,500,000 

Recognizing that WHO uoU not be in a position in 1049 to develop 
full programmes m all matters roquinng international action, it has 
recommended that special attention should be given to raaUna, 
tuberculosis, venereal disease and maternal and child health It 
has also recommended that particular attention should be paid to 
alcoholism, habit forming drugs and drug addiction, hygiene of 
seafarers, influenza, nursing, nutrition, rural hygiene and schistose 
miasis Provision is also made for fulfiUmg the various tasks and 
functions inherited from previous international health organizations 
These include biological standardization, the development of an 
international pharmacopoei i, international epidemiology, and health 
statistics Other projects envisaged allow foi fellowships, medical 
literature and emergency services, and for the manj technical 
publications necessitated bj the work of ^^HO 


Collaboration with Other Specialized Vyuicies 

The spirit of co operation between WHO and other speciahzed 
agencies and organs of the Umted Nations, such as FAO, ILO, 
UNESCO and UNICEF, was shown by the presence at the fifth 
session of a number of leading personahties representing the special 
ized agencies, and by the agreements reached for sharing the respon 
sibility watb those agencies in overlapping fields 
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Xhe lood And Agnculture Oigamzatiou was represented by Lord 
Herder and Air F L 3IcDongaII, both of whom referred to the 
effects of low standards of health in raanj conntnes on world 
Bupphes of food They both emphasized the need for actire 
CO operation and joint action by the two organizations 

The United Nations International Children’s Emergency land 
was represented hv Dr L Bajehman, Chairman of the Exeeutire 
Board and former Director of the Health Section of the League of 
Nations A programme of mass immnnization against tuberculosis, 
as outlined in detail ui i following article was discussed and 
accepted 

Fmallj, plans were discussed for the estabbshment ol a close 
WHO/UNESCO CO operation on such projects of medical interest 
as the CO ordination of medical congresses, outlmed in this number *, 
or the pilot project of fundimental education m Haiti and the 
Hjican Amazon project 


Radiotherapy in Concer of the Uterine Cervix 

The Annual Heporta on the JlesuUs of liadtotherapy in Cancer of 
the Vienne Cernx, which represented an internationtl effort to 
promote uniform and comparable statistics on the results of the 
treatment of cancer, are to appear agaui, sponsored by lYHO The 
decision by the luternn Commission to co openfe in the statistical 
work required, and to proTide the funds for the pubhcation of the 
results, was taken in response to a request submitted by the British 
Empire Cancer Campaign (London), the CauLorforcningen (Stock 
holm) and the Donncr Foandafion Inc (Philadelphia) 

The -n-ork 11 a heritage from tlii Leagui of ^atlon« Health 
Orgamtation, the Cancer Commission of irhich appomted in 1938 
1 special sab commission of rndiotherapists and gynacolomsts to 
study the results of radiotherapy in cancer dlthongh it ii“as con 
sidered that efforts shonld be made to obtain rehablc information 
regardmg cancer of all sites, it sras agreed the nfenr, was the mo*t 

’ S<e f^ge 34 
* See paje 3S 
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suitable with whicli to begin In 1934, the Health Organization of 
the League of Nations decided to issue annual reports on the re ults 
of radiotherapy in uterine cancer An advison committee was 
appointed to prepare the csplanatorv observations accompanying 
the annual statistical statements and to provide guidance on the 
nature of the commentary It was entrusted with the pubhcation 
of the reports, and invited the co operation of chnics whose statistics 
fulfilled the requirements of the agreed rules and regulations for the 
presentation of data and for the calculation of results 

The mam object was to secure as much uniformity as possible 
m the statistical ascertainment of the results of radiothcraps in 
uterme cancer, so that the value of the different tecbmques employed 
might be estimated Eoports were i3‘»ued m 1D36, 1D37, 1938 and 
1941, the last bemg delayed because of the war To promote imi 
formity m classification, an atlas was published m 1938 illustrating 
the division of cancer of the utenne cervix into four stages according 
to the extent of the growth 

In 1940, financial support from the League of 27atioDS ceased, 
and the expense mvols^ed in the printing of the fourth volume was 
borne by the Cancerforenmgen, of Stockholm Further coDaboration 
on the reports became impossible during the war, but, in the mean 
tune, the rules and regulations laid down by the advisory com 
mittee had been almost nmvcrsally adopted, and the work is often 
quoted as an example for other branches of medicme 

At the end of the war, Dr J Heyman, the chairman of the 
advisory committee, consulted with previous collaborators, all of 
whom were mterested m the resumption of the work The Cancer 
forenmgen, m Stockholm, the British Empire Cancer Campaign, and 
the Donner Foundation, in Philadelphia, decided to assume the 
responsibihty previously shouldered bj the League of 2 fations An 
editorial committee ' was appointed in June 194T with an under 
standmg, however, that this arrangement should be temporary 

In October 1947, the three societies asked WHO, as the only 
body with the necessary authority and facihties, to aosume the 
TEsponsibihty for this work The formal request stressed the import 
anco, but also the difficulties, of international work of this character 
For each different held an expert or a committee of experts would 

* Dr Malcolm Donaijison Mount \emon Ilo'spital London Dr J Hevjiaj. 
the Radiumliemmct Stockholm (editor of the Reports) Dr Lewis C SenuTEi 
Jefferson Medical College and HoepitaJ Philadelphia 
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be required to propose stnet definitions of the disease, sxutable cla.s 
eificatiQtis of tbe cases, and uniform rules for calculating the results 
Separate committees, it was bebered, would also be necessary for 
following the work and for its further derelopment It was 
Bpecifically suggested that it would be necessary to include other 
sites of cancer in the general scheme, and to hire separate 
committees on mabgnant disease of the following regions and 
organs the skm ind lip , the bre'ist the oral canty , the ofo 
laryngeal region , the digestive tract , the lung , the central 
nervous system the male genital organs and urinirj tract, and 
malignant bone tumours 


Mass Inoculation wifb BCG 

The Interim Commission receiml from the United Nations, 
International Children’s Emergency I und (tTNICBF) a request for 
support md guidance in carriiog out a large scale operation of 
tuberculin testing and BCG racciaation The Commission, at its fifth 
session, noted with satisfaction the development ofco operation with 
UNICEF and agreed to provide letlimcal advice m ngard to iM 
campaign of immunization with BCG It vfas clearlj understood that 
the Commission’s rcsponsibihty was to bi limited to making rccom 
mendations on the scientific aspects of the campaign, and that 
responsibibtj- for the actual conduct of the campaign would lie with 
UNICEF and the contnhutorj Governments The Commission 
accepted an offer bj the Chairman of the Executive Board of UNIGEI 
to recommend that his board provide funds for carrying out in Gt neva 
vnf h the assistance of the Secretariat of the ( omnumon, a statistical 
analysis of the results of the campaign The Commission is aho 
appointing a special committee on tubercuhn and BCG to 
meet at intervals with representatives of UNICEF the Danish 
Bed Cross, and contributory Governments Tbs committee will 
make periodical assessments of the progress and results of the 
campaign 

The campaign had ita ongms in a programme imliated m the 
jpnng of lOJT by the Damal, Bed Cros, m co operation mtli the 
Danish Pubhc Health Department and the State Serum Institute 
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Copenhnscn The pro^n^mme inclnded the instruction of forti^n 
tuherculo'is spccnlists in methods ««ed m Denmark, and help in 
establi>hm" and niaint imin" tubereiilosi laboratories but the 
cmpha'513 \ras placed on BCG vaccination Before ariN programme 
could be undtrtaktn, the first ntcesaities ^cre mass examination 
and tubortulm testing Both tht BCG and the tubi realm were 
provided by the State '^erum Institute To avoid anv compile itions 
re-^ulting from unskilled use of tbc vaccini , Danish teams, consisting 
of three quaUfied persons — usually a doctor and two nurses — ^cre 
‘!cnt to the countries where the work was being earned out to demon 
stratc the correct methods The exanimation and vaccination of the 
population ^\ero arranged m conjunction with the public health 
authonties and, whore possible, with the Bed Cross ^ocletles of the 
countnes concerned Damsh and mixed teams made tuberculin 
teats and vaccinated the non reactors, fresh vaccine and tuberculin 
being received from Deumark by air eveiy fourteenth dav 

Tht work has already commenced m Boland, Ilungarv, Czccho 
Slovakia and m the Bntish and American Zones of Germany In the 
four months foUowmg 15 October 1947, about 650,000 persons were 
examined, of whom about 140,000 were vaccinated, the majority 
of these being children (115,000) This was anticipated, as it was 
evident from previous exammations that in the large towns nearly 
all adults o\cr twenty years were reactors to tuberculin These 
examinations have involved a total of approximately 1,600,000 
consultations 

It was soon realized that the work should be extended both by 
increasing the number of teams working m the different conntnes 
and by includmg m the campaign countries other than those ongi 
nallj selected Such extension would obviously mvolve considerable 
expenditure and the possibilities were explored for the establishment 
oi CO operation with the Dmted Nations’ International Children’s 
Emergency Fund It will be recalled that, as a result of a resolution 
of the General Assembly of the Umted Nations, the UNICEF had come 
mto existence m December 1946, as an organization of a special 
nature created to meet a critical situation The budget of the Fund 
is expected to be 85,000,000 dollars for 1948, and 10 per cent of this 
sum was allocated by the Board of Trustees to various medical 
projects Special attention was given to tuberculosis, and the 
greatest mterest was shown m the offers of collaboration made by 
the Danish authorities 
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The Danish Government ajrrecd to place at the disposal of tie 
twelve UNICEF aided countnes* facilities for training 70 persons in 
Dcmnaxk in the preparation and ailministration of BCG vaccine Aj 
a result of the negotiations between UNICEF and the Danish Govern 
ment it was decided to eitend the fiiberculin testing and the BCG 
vaccination of children to ten European countries About 50,000,000 
children would thus be tested of whom some 16,000,000 would 
probably have to be vaccinated This large programme would 
require 200 teams 55 of winch would be Danish, Norwegian and 
Swedish, all to be trained in Denmark The Scandinavian Govern 
ments, were willing to share responstbihty of this lar^e scale pro 
gramme and to undertake the organisation of the field work Fund; 
will bo provided partly bv the Danish Government and partly by tl* 
UNICEF and it is hoped tint the actual work will begin m 1918 


Improvements in the System of Epidemiologicol 
Notificolion 


One of the prohlems df,cns3ed by the Interim Commission was 
the best way of ensunng rapid and regular dissemination of 
epidemiological information on dangerous outbreaks of pestilential 
diseases 


^otlrlcJtlon^ under the International Sanitary Conyentions hare 
been made in the past ih reaped ol the five pestilential discaie' 
Urgent mlormation has been commuiiicateil by telegram to countrw 
nhnh are parties to the Conventions, and to the centres ootsidt 
Lnrope concerned nith the dissemination ot epidemiological dais 
-the Pan Amenean Sanitary Bnrenn in Itashington, the Eevionsl 
Health Bureau m rUevandnn, and the lyno Epidemiolomcal Intel 
hgenee Station at Singapore > Such notiUcations are pi. Wished Iat« 
in the irerliy E, ideniiolojienl B„„rd, together snth less nrveat 


• Vllunia \ustna Dulgana Czcchmlmaku Finimri t'_»- e, 

Italj roliind nouiDatiia ond \ugoUaiia Greece Hiinga*) 

» From the Geneh a O/Tlce during Ue period 1 SeptembeT ni n., . * i 

cm, verc .top.lchc 1 =00 of nhioh in c™„ 

«nU the cholera outbreak 


’^yria bcBinning 20 December 
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information The Kecord is es^entialh intended for national health 
admmistrations and for health pemets at ports and frontier^, and 
also provides current data on the application of the Sanitarv Con 
ventions, such as quarantine measures mipo'td and mthdraivn It 
has a circulation of 900 copies and is published in Geneva From 
Genova it is distnbuted to European Vfnean and Near Eastern 
countries, and nntil 23 Julv 1947 ivas reproduced in New York for 
distribution in the Americas) Other information such as acces ions 
to Sanitary Conventions and authonzed aerodronn> declared, under 
Article 7 of the International Sanitarv Conventions for Aenal Navi 
gation, 1933 and 1944, to be sanitarv aerodromes, is published on 
inimeo;rraphed sheets and circulated to all conccmwl 

The WHO Epidcmiolojjical Intelligenee Station at Singapore 
has m recent months continued it:» efforts to nplace notification 
telegrams bv widening the alreads considerable iiituork of wireless 
stations broadcasting its daily and wceUv epidemiological bnllctins 
There are at present eleven stations participating in this work, the 
most recent addition to the list bemg Antananarivo (iladagascar) 
which, thanks to the courtesy of the French anthonties, is now 
broadcasting twice weekiv the Singapore buUetm for the benefit 
of countries on the south east coa«t of Africa The 'SVed.hj Fa^cicului 
issued by the Singapore Station reproduces information rtctived 
weekly by cable from 282 seaports and airports m eastern countnea 
This mternational service of epidemiological notification has 
proved of great value to national health administrations The 
system can, however, be further improved, and the Interim Commis 
Sion decided to undertake preparatorv studies necessary for the 
setting up by its Geneva Office of a system of telegraphic broad 
casting of epidemiological information extending to the European 
and Afncan zones the system already in operation at Smgapore 
At the same tune, the possibilities of a svstem of telephomc broad 
castmg will be explored, to permit the dia emmation of all epideraio 
logical information of a non confidential nature, and the correction, 
where necessarv, of erroneous information 

Pending any decision on such a system, it has been decided that, 
ou the outbreak of an epidemic of a pestilential disease, t^ace 
weekiv statistical notifications to affected national health adminis 
trations will be instituted 
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The Danish Government agreed to place at the disposal oi ut 
twelve 1TNTCDP aided countties* faalitics for training 70 persons la 
Denmark m the preparation and adnunistration of BCG vaccine ii 
a result of the negotiations between UNICEF and the Danish Gotot 
luent it was d( cided to extend the ^ubercubn testing and the BCG 
s accination of children to ten Enroiiean countries About 50,000,000 
children would thus be tested, of whom some 16 , 000,000 vonld 
probably have to b« vaccinated This large programme irodi 
reqmre 200 teams 55 of which would bo Danish, Norwegian an! 
Swedish, all to be trained in Denmark The Scandinavian Govern 
meats, were wiUmg to share responsibility of this large scale pro 
gramme and to undertake the organization of the field work Iiindj 
will he provide d partly by the Danish Government and partly by tbe 
UNICI F and it is hoped that (he actual work will begin m 1918 


Improvements in the System o( Epidemiological 
Notificohon 


One of the problems discussed by the Interim Commission sras 
the best way of ensuring rapid and regular dissimmation of 
epidemiological information on dangerous outbreaks of pestilential 
dibcases 


iot.flcat.ons .mder the Internal, onal Samta .7 CnavenUons hart 
been made m the past .n respect ol the f,vc pcst.lcnl.al diacasM 
Urgent mformat.on has been oon.n,un.cated by telegram to cornitne 
rthich are part.e, to the CooTenUons. and to the centres outs.* 
Em-opc eooccoed wrth the d.s,eo«oat,„„ „[ ep.dem.olog.cal dat, 
the ran tocncao SaoUnry Bureau m Itashmgton, the Eegrona 
leal h Boreao m ^raaodria ood the M no Ep.dem.olog.cal Intel 
hgeoee Stat on at S,oBapmer Sncl, „ot,r,rat.„„, arc puhhshcd late 
,0 the B-edlj, Epolroodogieol ireord, together u.th less orgeh 


> Albania Vustria Bulgana CKcho Icnakia Imlind ir, 

Italy Polmd Rouminii an 1 '^ugmlaMa " , 

* rrom the Genc> a OITice dunng Uie period l September ti ti. 
f ramr were (lerpalche 1 St >0 oC «hich were in conn xion uhk iOOteW 


e Greece Hungar} 


a.... .o.. (lerpalche 1 200 ot which were tn connexion 
Egj-pt between 21 September and 14 December an 1 witi, iV? '“olera epideimf 
Hauran Sj-tia beginning December outbreali 
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tional medical ‘jcuncc congrrMSoa and associations, a rejircscntatni 
of tlic "N^orld Medical Association, an observer of \M10, and an 
obser\er invited in hii> private eapacitj It ^\as decided tint in 
orgamzmg committee should be fornwHl from the numlKrs of the 
conference to prepare a more ropresentatisc v.orld confircnci with 
the help of TJXESCO This norhl conftrtnce would m turn discuss 
the proposed project 

At its fifth session, held m Jamiaia 1948, the Interim ( oinmis 
Sion of 'UIIO endorsed in principle the proposal madt iliiring tin 
Mexico Conference that the coordination of medical sdincc con 
grosses should he a joint ITNFSCO/IMIO responsibility 


Programme for Maternal and Child Health 

iVmong nations, there is a general recognition that children 
are their greatest asset m terms of human resonrtes, and tint to 
assure for them physical and mental hcilth it is essential that thej 
be horn m satisfactory conditions, have the advantage of adequate 
food, shelter, clothing and maternal tare, as well as an opportunity 
for education and normal family life 

At the fifth session of the Interim Commission, the United 
States representative submitted a paper outhmng a roniprehensivo 
programme for maternal and child health and requesting that the 
subject he placed among those considered of first importance 
The Commission agreed fully with the views expressed by Dr 
Martha Ehot m introducing the paper, and decided to recommend 
to the first Health Assembly that the programme proposed be 
considered top priority along with tuberculosis, malaria and 
venereal diseases 

The objective of the programme of maternal and child health 
as recommended by the United States representative is to pro 
mote, through international action, the acquisition and dissemma 
tion of knowledge, and the establishment and maintenance of 
services and facilities that will assure to all mothers adequate 
matermty care, to their infants the best possible chance of survival, 
and to all children normal growth and development, freedom from 
all preventable disease, and opportnnitj to reach adolescence and 
maturity healthy in body and mmd and with an understanding of 
the factors underlying physical and emotional health security 



WHO and Medical 5cience Congresses 

Wlul(* WHO has a mtural interest m confn'issos on the medical 
scuncos, the Natural Scitnees Division of UNFSCO is iKo intcresttd 
HI them as part of the pattini of soiontiflc congnsscs as a whoU 
\t the second session of the Cincral Confirmee of UNFSCO held 
in M( VICO Citj jn November 1017, this joint interist m as ricognizid 
hj tlie proposal that the co onlinatum of imdical sciinci coiicti 
should be shand hy UNESCO and ^^^IO 

In 1916, till Natural Sciences. Dnisioii of UNESCO had imt>ti 
gated the position of international medical scicnci orgimzatious 
and had found tint most of them had not hem actiii foi six xi ir-. 
and that manv had no pirmaiieiit or^ramzation in thi period 
between conjrressca I'roni a questionnaire, it was found that thi n 
cvisted nothing corrispondin„ to the Tntorintioual Council of Scji n 
tiflc Unions Minch fiihntis all tin mtenntioinl oi^anirationi in 
pun science and coordinites tlnir ictiutii' Vu internatnuial 
congress had uauillj no pennamnt structun at lach congriss 
ofllcors wen ilicted from the coimtrv in wlinh tin nevt consn 
was to take pi ice and continmtv was thenfon minimal Tin re un 
no CO ordmition of the dates of asmnbly of Taricms oongrisM tr 
in nij other sphere of common infinst whih not ill of tin sociliid 
intirnational longro^aes were tniK intern ition il in clnncter 

The ansttcrs to the questionnaire aUo mdicatid tint lielp i\a'« 
both de«inble and urgentlv riqmrcd and it sienud that assistinci 
could bi St be provided b\ setting up a perm iiu iit bun lu to perform 
lilt following main functions 

(1) coordinate the mtcniafional congnsns is to diti plan 
common fields of interest 

(2) maintain up to date information about ill toiigns^is ion 
fereiices, meetings held bj the International C oimcil of Sen n 
tilic Unions in bonhnng scienns and co ordinate them with 
the medical siieiice millings 

(3) deal «ith all prolihms coimectid ivilli arrangements for both 
the teeluucal and matmal side of thi. eoiitwissea 

(4) act as a chaiiml for matenal help to international unions 
and congresses in support of thtir confennees and tlu tra\e1 
of oflicers and guests 

conference was held in UNPSCO ITouse laris on 7 AlareJi 
lot", and was attended by the presidents and delegates of 17 mterua 
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Geneva selected as Seat of the First World 
Health Assembly 

The decision of the Interim Commission at its fourth session to 
hold the first Health ^Vssemblv in the \Vestorn Iloinisphcro uas 
reversed at the fifth session 

The discussion regarding the place of tht Htaltli Assemhls ^\as 
re opened by the Chairman, Dr A Stampar, who explained that the 
majonty of the European countries had suffered from economic 
upheavals and would bo unable to Bend largo delegations if the 
Health Assembly were to be held in a hard currency area It 
was generallv recognized that the most important considerations in 
the selection of the seat should bo the facilities for the efficient 
organization of the eonforonce b\ the Secretariat, and the opportun 
dies for the countries which had sufferod during the i\ar to send large 
delegations 

After a discussion on the relative merits of London, Paris and 
Geneva, the last \ias unanimously selected 


Relations with Non-Governmental Organizations 

The Interim Commission early recognized that there were great 
advantages in co operating ivith non governmental scientific orgam 
zations Although the final choice of the organizations with winch 
collahoration is deemed advisable will rest with the World Health 
Assembly, a small sub committee was formed to define certain 
principles of selection, and it was hoped that its report would greatlv 
facihtate the task of the Assembly * The prmciples proposed by 
the sub committee have now been appro\ ed by the Interim Com 
mission, and although they should be regarded only as tentative 
suggestions and, therefore, not as bmdmg upon the jVssemhly, they 
cast some light on the general trend of thought 

It was agreed that in its relations with non governmental 
organizations, WHO should act m conformity with any relevant 
resolutions of the General Assemblv of the United Nations, and that 


* II no Ckromcle 19-17 1 70 
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The United States representative believed that it was essential 
to establish within the WHO Secretanat a section on maternal 
and child health This section would provide a machinery for the 
international exchange of information on all subjects with a bearing 
on the health of the mother and diild It would also bo concerned 
m rendering to Governments sudi services as field surveys, fellow 
8hip&, and advice in regard to the tra inin g of doctors, dentists, 
nurses, and members of other professions who may be engaged m 
programmes for the improvement of maternal and child health 
The WHO programme would have to he developed m close 
CO operation with other specialized agencies and commissions of 
the Umted hiations, such as FAO, UNESCO, UXICEF, and the 
Social Commission, as well as with various voluntary organizations 


Draft Agreements with the United Notions and with 
Specialized Agencies 

The draft Agreement between the United Nations and INHOS 
which was adopted by the General Assembly of the Umted Nations 
at Its second session, will be submitted to the FTealth Assembly 
for approval 

The text of tho draft Agreement between ^IIO and F\0*, 
which was approved by the Third Annual Conference of the Food 
and Agriculture Organization, has now been accepted by the Interim 
Commission and requires only the approval of the Health Vssemblv 
to come into force 

Finallv, the draft Agreements with thi International Labour 
Organization* the Umted Nations Educational Scientific and 
Cultural Orgamzation * and the International Cml \viation Orgam 
zation * have also been approved by the Interim Commission and 
recommended to tho Health Assembly for adoption These draft 
agreements stiU require the approval of the general conferences 
of the three speciahzcd agencies before coming into force 


* O// lire l\nO no 4 p 118 

* Off Hec MHO no C p 15" 

* To be published. 
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Geneva selected as Seat of the First World 
Health Assembly 

Tho decision of the Intcmn Commission it its fourth session to 
hold the first Health Assembl} m the Western Ilcmisphcre ^\as 
reversed at the fifth session 

The discussion regarding the place of the nualth Assemblv ^^as 
re opened by the Chairman, Dr A Stampar, who explained that the 
majority of the European countnes Ind suffered from economic 
upheavals and would be unable to send large delegations if the 
Health Assembly were to be held in a hard currency area It 
was generally recognised that the most important considerations in 
the selection of the seat should be the facilities for the efficient 
organization of the conference bv the Secretariat, and the opportun 
itiea for the countries which had suffered during the w ar to send large 
delegations 

After a discussion on the relative merits of London, Pans and 
Geneva, the last was unanunouslj selected 


Relations with Non-Governmental Organizations 

The Intenm Commission early recognized that there were great 
advantages in co operating with non governmental scientific organi 
zations Although the final choice of the organizations with winch 
collaboration is deemed advisable will rest with the World Health 
Assembly, a small sub committee was formed to define certain 
principles of selection, and it was hoped that its report would greatlv 
facihtate the task of the Assembly * The principles proposed bj 
the sub committee have now been approved by the Interim Com 
mission, and although they should be regarded onI> as tentative 
suggestions and, therefore, not as bmding upon the Assemblj , they 
cast some hght on the general trend of thought 

It was agreed that in its relations with non governmental 
organizations, WHO should act m conformity with any relevant 
resolutions of the General Assembly of the United >.ation8, and that 


> irno C/iromcfe 1047 I 70 
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the following: criteria 'should be met before an organization could he 
TCgarded as eligible to he bro^ht mto relationship 

(1) The organization shali be concerned Trith matters falling rnthin the 
competence of ^HO 

(2) The aims and purposes of the organization shall be m conformity 
ivith the spirit purpo es and principles of the HO Constitution 

(3) The organization hall be of recognized standing and shall represent 
a substantial proportion of the perisous organized for the purpose of 
partn ipating in the particular field of interest in -which it operates 
To meet tins requirement a pronp of organizations may form a joint 
committee or other body authorized to act for the group as a whole 

(4) The organization shall have authority to speak for its members 
tlirough its authorized representatives evidence of this authority 
shall be presented if requested 

{G) The orgauization shall normally he international in its structure 
with members who eserei e voting rights in relation to its pobcies or 
action 

(6) Save in exceptional ca es a national organization which is afBIiated 
to an international non governmental organization covering the same 
subjeit on an latcmationa] basis shall present its views through its 
governmental orginization to which it is affiliated 4 national 
organization may however be mcluded m the list after con ultation 
with the Member Mate concemeil if the activities of the organization 
are not tovered by any iDtemationa] organization or if it oSers 
ezperience upon which ^ HO wishes to draw 


Tht lutenm Commisbioii also considered that the followint' 
privileges should be confirred upon organizitions brought into 
lelatiouship 


(l)The right to appoint a representative to partiupate under 
certain prescribed conditions without right of vote m its 
meetings or in tho e of the committee and conferences convened 
under its authority 


(2) Access to non confidential documentation and such other documen 
tation as the Director General may «e fit to make available through 
such peeial dwtntution facilities as WHO may establi h 


(3) The right to submit memoranda to the Director General who would 
detennme the nature and scope of their circulation In the event 
ot a memorandum „bm,tted „L,el. ,h, Direotor Geaeral 

cone.der, mmht (, placed on the agenda of ihe ^^„rtd Health 
A. emblj .uch m.morandom mil be placed betora the Eieontive 
Board for pocH, mclua.or. m the ...„da of ,be ^ 
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NOTES AND NEWS 


Xaboratorips VpproTcd lor testing ^oIIott ferer ^acctnrs 

The laboratoncs approved bv I \KR V for testing the activjtv of vellow 
fever vaccines ha\o now been approved by the Iiitenra Commi'«ion V 
request for the recognition of the Institute for ^Icihcal I’ceearcb Kuala 
Lumpur a*! i vaccine testing laboratory was referred to tlie \ellow fever 
Panel 


Immunity alter Inoculation against ^elloir Fever 

The lellow fever Panel was entrusted with the task of making the studies 
necessary to determine the time required for obtaining effective immunitv 
after inoculation against vtliovv fever 

Quarantine Pleasures ditrio? the ttiolera fpidemic 

Tho Secretariat was instructed by the Interim Conimusion to prepare 
a list of the measures exceeding the proviMons in the International Samtarr 
Conventions taken bv a number of countries during the cholera epidemic 
in Egypt and to ask the Governments eoncemed for an explanation as to 
the scientific grounds on which such exce ive quarantine restrictions were 
based 


biological Standardization 

Three pharmacologists will be added to the Expert Committee on Bio 
logical Standardization 

The question of the standardization of agglutinating serum for cholera 
■was placed on the agenda of the second meeting of the Expert Committee 


The strain of cholera isolated in Egvpt was obtamed by the Chairman 
of the Expert Committee This stram is now being kept at the Centre de 
eoUection de types mierobiens at Lausanne and cultures have been despatched 
to members of the Expert Committee and to mstitutions m Bucarest Sao 
Paulo ^ lenna and Zagreb 

* 

At the meeting of the F\0 Standmg Committee on Isutntion (Geneva 
September 1947) the question of the standardization of fat soluble vitamins 
was raised and the desire expressed for close co operation between WHO 
and F kO in this field 
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UDlftcation of PbarmacopcEias 

A member representmg South Amenean pharmacology •mil be added 
to the Expert Committee Two new members have been recently appointed 
They are Dr D van Os (Netherlands) and Dr H Eluck (Smtzerland) 

• 

The Secretariat was empowered by the Interim Commission to enter 
mto negotiations mth the Belgian GUivemment for the estabbshment of a 
single international secretariat for pharmacoposias under the mgis of Vi HO 

International Influenza Centre 

The Intenm Commission agreed at its fourth session to set up an inter 
national influenza centre ^ Va it was clear that such a centre should be 
estahhshed only in a scientific institution already engaged in research on 
influenza an oSer was oddresaed to the Vatiocal Institute for Medical 
Research London that the centre he placed under this Institute s auspice 
A favourable reply was received and Dr C H Vndrewes was authorized 
to assume the direction of the centre The Executive Secretary will now- 
make the necessary arrangements with the Medical Research Council for 
the iiiauguratinii and administration of this centre 

Medical Statutirs 

The Intenm Commission approved the holding of a third session of the 
Expert Committee for the Preparation of the Sixth Decennial Revision of 
the International Li ts of Diseases and Causes of Death The task of the 
committee will be to mcorporate and to edit the changes in the list suggested 
at its second meeting and to prepare for pubhcation the final versions of 
the international classification 

The Intenm Commi sion endorsed a recommendation of the Coiniiiittee 
— which is only a temporary body — for the establiKhment of an Expert 
Committee on Health Statistics to carry out all studies necessary to improve 
the international comparabibty of public health statistics and to provide 
expert advice on statistical matters to any technical committee of HO in 
need of such assistance 


Radio active Isotopes 

Each Goveinment requesting radio active isotopes from the bnitcd 
States IS required to designate a representative in the United States to 
file requests receive shipments make payment within the L S A and 
assume responsibility of the safe handhng of the materials m transit who 
must he registered with the State Department The Executive Secretary 


•See U//0 CAfonif/c lOtT I 12t 
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Tras aathonzed by the Intentn Cotnnussioa to appoint an oiTictal m tbo 
Headquarters Ofiice in Ncn* lork to act as dcsiffnated repre entative 
of those coantnea which hare no scientific nttachd in the Lnited States 
A reservation was made that the Cnifed States Atomic Eiierpy Commission 
should a^ee to this amn^jtnent 


Concept of ** Health * in the Rill of Homan ]H?h(s 

The Lnitcd Nations Commi«sion on Human Pights which met in Ctneva 
m December 1947 Ins incorporafe«l in the Charter of Human Rights the 
following article 

Evervone without distinction as to economic and social conditions 
has the right to the preservation of his health through the highest 
standards of food clothing hou ing and medical care which the resotines 
of the State and community can proside 

The rcf»ponsibihty of the State and commumtv for the health and 
safety of its people can be fulfilled onlv by provision of adequate health 
and social measures 

WHO Representation 

Bnnug the period between 12 Febmary and 12 March the Interim 
Commission was represented by observers who attended or took part in 
the meetings of the following organuations 

Sixth session of the Executive Board of UNESCO UNFsCO House 
Pans 12 February 

Rice Meeting (F VO) Baguio Republic of the Philippines 16 Februarr 

Preliminary meeting of certain international non governmental organi 
zations assembled m view of the Umted Nations Appeal for Children 
Palais des Nations Geneva 16 February 

European Regional Conference of the International Advisory Committee 
on the TJmted Nations Appeal for Children Palais des Nations Geneva 
17 18 February 


Recent and Forthcoming Meetings ' 

31 March 2 Vpnl Jomt Group of Experts on Plague and other 
pestilential Diseases Ojf ice Intemahonal d Hygiene Publique Pans 1 

6 Apnl 7 April Jomt Group of Experts on Cholera Office International 
d Hygikne Publique Pans 

8 April 10 \pnl Jomt Group of Experts on Smallpox Office Inter 
national d Hygiene Publique Pans 



12 \pril 1“ ipril Expert Committee on International Epidemic 
Control Pilais ties Nation* Genera 

19 April 21 April Sub Committee for the Preparation of a Keport to 
First Health \R«tinbIv I aiai« des Nation* Geneva 

26 Ipnl Mlay Conference for the Sixth Decennial Rension of Infer 
national Lists of Di eases and Causes of Death Pans 

4 May 11 May Pxpert Committee for the Preparation of the ‘'ixth 
Decennial Pevision of International Lists of Diseases and Causes of 
Death Palais des Matioiia Geneva 

10 May 18 May Consultation of Plague Experts T\ashjngton 

19 ^lay 2.J May Expert Committee on Jlalana Washington 

31 May 5 June (tentative) Expert Committee on the Unification of 
Pharmacopoeias Palais dcs Mations Geneva 
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LIST or PARTICIPANTS AT THE FIFTH SESSION 
OF THE INTERIAI COSnilSSION 

Dr Andnja Stvmpap Prpsidpnt of tlie \u"0«lav Vcadtniv of Science^ 
and irts Profe«,or of PuWit Ilcilth and bocial Medicine at the Lm 
veP'itT of Zagrel) Zasreb lu»oIaria Chairman repr<$enlQlire 
Dr Paul Gpegopic Member of the Federal Goremraent of the 
People ^ Pepublic of \u"0«lavia and Pre ident of tho Public 
Health Protection Committee AUrmate 


Dr Ceraldo H de Pach Socza Director of the Facultv of Hygiene and 
Public Health Lnirer<itT of '^ao Paulo riceCAoirmnn Fepretentaitte 

Dr Vly Tewfik '^uoC-n^ Pa ha tnder Secretary of ‘^tate JXimatry of 
Pubhe Health Cauxi E^rpt T lee CAairmun FepTt$eniat\ve 

Dr Szeimag Sze Re'ident Repre^entatire Chme«e Ministry of Health 
Moahington DC L nited 'states of America rter CAairman Feprttent 
eiivt 

Dr Njcholaa Baran t ice Mifii>ler Mmistry of Public Health of Ukraine 
Kier Ukrainian Soviet Sociahst Republie Fepre$entatire 

Profe-»sor Konstantin \ ivocoCfoff Principal scientific officer 
\cademv of Aledical Science® Kiev ■idrt$eT 


Dr C VAS pen Berg Director General of Pabhc Health Ministry of 
Social Affairs The Hague Netherlands i?cprf«cnfatire 

Dr M A TniMEPMAN Director of the National Institute of 
Public Health Utrecht AUemaie 
Dr C Banning Chief Medical Officer of Pabhc Health The 
Hague Allernaie 

Mr C J Goudsmit Health Department Ministry of Social 
Affairs The Hague Adnter 

MlSs H C Hessling ilinistry of Social Affairs The Hague 
Adiiter 

Dr Andre Cavaiixon Directeur g^n^ral de la Santd Mmist^re de la Sant6 
pubhque et de la Population Pans France Fepre$entaiice 

Dr Aaner Lecxainche Inspecteur general au Miniature de la 
Sant^ pubhque et de la Population Pans Alternate 
Medecin Gin^ral M A Vaucel Directeur du Service de Sant6 
au Minist^re Franco Outre mer Pans Ahmiate 
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12 4pril 17 ^pril Expert Committee on International Epidemic 
Control Palaw des Nations Genera 

19 April 21 April Sub Committee foi the Preparation of a Peport to 
First Health Asscinblv Palais des Nations Genera 

26 April 1 May Conference for the Sixth Decennial Revision of Inter 
national Lists of Di':>easea and Causes of Death Pans 

4 May 1 1 May Expert Committee for the Preparation of the Sixth 
Decennial Revision of International Lists of Diseases and Causes of 
Death Pains des Mations Geneva 

10 May 18 May Consultation of Plague Experts ^Vaslungton 

19 May 25 May Expert Committee on Malana Washington 

31 May 5 June (tentative) Expert Committee on the Unification of 
Pharraacopmias Palais des Nations Geneva 
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Dr Isicolai ^ I^OGR.VDOr \ ico Minwter of Ilealtli AIosco^\ Union of So\Jct 
Socialist Republics EepTt»entatiie 

Professor \nadimir Tiuakov Director of tin. Lpnlemiolopical and 
Alicrobiological Institute of the Academy of Aledical Science 
of tbe Union of Sonet Socialist Republics ^foscou Advxier 
Dr Rons \asii.ie\ Assistant m tlio Institute of Medicine Moseoi> 
Adctter 


The folloicing vere prcHent a» Obaerrera 
United Nations 

Mr Louis Geos Executive Assistant Depirtment of Social ^Ulairs 
Alisa Helen SETsiour Senior Liaison Officer Joint Division of Co ordination 
and Liaison 

FAO 

Lord HorDEp Chairman of standing Advisory Committee on Nutrition 
Mr Frank L AIcDonOAtt Counsellor 

Dr John M Latskt Nutrition Representative m Europe and Chief Notri 
tion Consultant to tho International Children s Emergency Fund of 
fho United Nations 
UNICEF 

Dr Lndwik RAJcniiAV Chairman of the Iiecutivo Board 
ILO 

Mr E HuTcniSON Member of Section 
itr R E Mavmno Secretary 
PCIRO 

Dr Rodolphe Coignt Director of Health 
Ofiice International d IItoi±ne Publique 
Dr M T Morgan President of the Permanent Committee 
Dr Maunce Gaud President do la Commission des Finances et du Tran«fert 
'I Eugene J 1 Aujaleu Alembro do Ii Commi «ion des iinances et du 
Transfert 

UNESCO 

Dr I M Zhukova Counsellor Section of Natural Sciences 
The folloictng represented the Sccretartat 
Dr Brock Chisholm Executive Secretary 
Dr Raymond Gautier Counsellor Chief of the Geneva OfBce 
Dr Frank Calderone Director of the Headquarters Office 
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Dr LMCjen Bern Ann Clie£ du Bureau d Epidimiologie iUmsttw 
de la Sants pobliqne et de la Population Pans AdvMn 
31 Ren6 Bolleczer Adnumstrateur cinl an Mmistfere des Finan 
ces Pans Aihxtt^ 

Dr GSrard lIo^TD3 AlSdecin lospecteur divisionnaire de la SanW 
Jlarseillea Adixter 


Dr Kail Etaao Surgeon General Department of Public Health Oslo 
Vorway P«prer«niafite 

Dr J BJDSVsaoN Chief of Bureau Jlimatry of Social iffairs 
Oslo Alternate 


Dr 11 viN ZiLE Htde Senior Sui^eoa D S Public Health Service 
l\a«lungton DC United States of America Alternate 

Dr Martha M EUOT President American Public Health Asso 
ciation Dashington DC Adtuer 
Dr Morton. Kpawer Chief Information and Research OfBce of 
International Health Relations U S Public Health Service 
■Washington DC Adiwer 

Mr John D Toulissoh Assistant Chief Division of International 
Orgamration Affairs Haahington D C Aditter 


Dr Frederick \\ Jackson Deputy Minister of Health and Public Welfare 
Province of Manitoba Canada Alternate 

Dr Ernest Coctdre Director Division of Child and Maternal 
Health Department of National Health and Welfare Ottawa 

Adiieer 

Mr John G H nALSTfisP foreign Service Officer Department 
of External Affairs Ottawa Adixier 


Dr JlelviUe D JLacrenzie Principal Medical Ofheer Muiistry of Health 
London United Kingloro FepretenlaUie 

Dr A 31 W Rse Deputy Medical Advi»er Colonial Office 
London Alternate 

Mr C ll K Edmonds Deputy Assistant Secretary 3Iinit,try of 
Health London Adtiser 

Mr L 31 Fbiiit Pnocpal Tencral Beguter Office Somerset 
House London Adtiier 

bDss Kathleen V Green Mimstry of Health London Adiiser 

Lieut Colonel C 'Iani Deputy Director General Health Services Govern 
iiient of India New Delhi India Fepresentatiie 


Dr George Muir Redsuaw Chief MedKal Officer Australia House London 
repTeeentaUie 
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landmark in World Health 

Apnl 7 1948 will be one of the important dates m the lustorv of 
•'mationaJ medicine and pabhc health On that dar, the Con 
tntion of the orld Health Organization was ratified bv the 
enty sixth member State of the United Nations, and thus entered 
\j force 

The need for at least some hnuted international action agamst 
hsease w-as recognized a century ago, but, althoogh this idea steadilv 
' u ground and led to the establishment of several international 
OiganizatJons, the measures taken remained largeJr dtfensire 
i hnuted in scope 

Modern transportation has now made it impossible for a country 
avoid the introduction of disease bv the normal quarantine 
asures Today no country can depend solelv on its own protective 
>’T^gements Each must be assured of satisfactory controls m all 
Jther countries as well The protection of one country agamst disease 
^vds upon the effectiveness of health administrations m other 
-intnes and upon the success of collective action against the 
3eniic foci wluch are a constant menace to the well bemg of most 

But the World Health Organization was based upon the idea that 
- was required than an mtematioual system of defence agamst 
e diseases It was also necessary that available knowledge 
tcchmques should be pooled internationally and that a positive 
^®mpt should be made on a world scale to apply aU the resources 
the health sciences for the attamment by all peoples of the 
iighest possible level of health For the first time m history, 
for the establishment of a smgle health organization covermg 
aspects of health were laid down, and a Constitution, which 
las aptly been described as a Magna Carta of health, was signed 
^ New York by representatives of 8ixt> one governments 



— 52 — 


This Constitution is now m force The list of ratifications vas ai 
follows on 7 April ^ 

Albania, Australia, Anstna, Byelorussian SSE, Canada 
China, Czecboslovahia, Egypt, Ethiopia, rinland, Gretee, Haitu 
India, Iran, Iraq, Ireland Italy, Biberia, Mexico, Netherlands 
Nei\ Zealand, I»orway, Portugal, Saudi Arabia, Siam, Sweden, 
Switzerland, Syria, Transjordan, Turkey, Ukrainian SSF, 
Union of South Africa, United Kingdom, USSR, lugoslavia 
It 18 confidently expected that at least ten more nations will he 
able to ratify tbcir signatuns in tune to become full members c 
I\HO before the first Health Assembly Particularly, it is hope 
that more nations of the Americas may qualify in time for fu 
participation 

At tbe first I\orld Ilcalth \ssembly, to meet in Genera o. 
21 June 1948 there "ill be no distinction between those membei 
of Ti HO which are al-io members of (be United >ation8 and thos 
which an not All wiU hare equal right of participation and rote 
All tlio sixty seron nations which were inntcd to send delegation, 
to tilt International Health Conference in New lork in June 1946 
but " Inch hart not yet accepted the Constitution of ■V\'HO or ratiflec 
tbcip signatures to it, arc being innted to send obserrers to th( 
Health Assembly Such obsorrtrs may participate m discussion, oi 
themntationoftlieProsident.bnt will not ban the nghttorote Othei 
participants, as obserrcr3,in the Health Assembly will be tbe rcpresec 
tatiTcs of tbe United I.ations and of the other specialised a'^encies 
Switzerland s long history of peaceful international co operation 
the tradition of the rery successful Health Section of the League ol 
Nations, and the services provided by the United Nations m the 
Palais des ^atlo^s, make Genera an ideal choice as a site for the 
first World Health Assembly 

\bout fire weeks of rery bard work for all the delegations are 
indicated by the extensive agenda, but the coming into existence 
of WHO itspll has bcoll too Ions dehyod and itt Constitution poinH 
to enormous responsibilities nbich need thi immediate attention ol 
tht nations of the world 

Beock CinsiiOLii. M D , E^ecutne Secretary 


nulffaru Ilunffarv and nounxania al o WMnplcied the nroeM« 
without howetcr hating depoHiIcdMjettbejnjtrumetitsrtTatTrM/i 
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World Production and Consumption of Insulin 

3r'inv countne? have been ovpenoncinfr difliculta in obtaining 
adeqnate supplies of insulin Insnbn factones have not been able 
to procure the nccessarv pancreas, and present cuntnev re tnctions 
have hampered normal commercial relation', wlnje more cfTiciont 
methods of dia^no^is of diabetes, and the jirLater number of sumvin? 
diabetics have increased demand Attempts to produce a svnthctic 
subatitute for insulm have not so far met with sncce.s and there 
seems to be no immediate prospect of increasing: supphca in thi-* 
wav 

A shortage of insulin would have the gravot consequences for 
mauv diabetics, and the Interim Comnu sion therefore decided to 
send a questionnaire to governments, asking for information on their 
consumption and production of insnbn and for an estimate of their 
prospects in regard to msuhn suppbos for the next ten vears Up 
to 1 Apnl 1948, replies had been received from fortv four countnes * 
Some of the replies received were incomplete and the hgnres below 
can be regarded only as giving a very broad indication of msubn 
needs and production 


Con'umpiion 

The information received mdicated that the consumption of 
insulin, excluding the Umted States and Canada, for which figures 
were not available, and Ethiopia and Libena, where consumption is 
Dcghgible, amounted to 3,901,000 000 mtcrnational umts This 


'Afghanistan 

El Sali'ador 

Japan 

Svna 

Albania 

Ethiopia 

Libena 

Transjordan 

Austria 

Finland 

Luxemburg 

Turkey 

Belgium 

France 

Mexico 

Lmon of South 

Brazil 

German) (Amen 

Netherlands 

Africa 

Canada 

can Bntuh and New Zealand 

Lmted Kingdom 

Chile 

French zones) 

Norway 

Lmted States of 

Czech oslo\ akia 

Greece 

Peru 

America 

Denmark. 

Hungary 

Republic of the 

Lruguay 

Dominican 

India 

Philippines 

a enezuela 

Republic 

Iraq 

Southern Korea 

Nugoslavta 

Ecuador 

Ireland 

Sweden 


Egs-pt 

Italv 

Switzerland 


* One kilogram of pancreas gland 
verage 2 000 umts of insulin 

if properls processed 

will vield on an 


This amount maj varj a good deal m accotdance with the method whith 
the gUnd is handled and the condition of the cattle used Cenerall> an Eoglub 
pound (about 4^0 grams) of pancreas gland would be obtained from 2 2v oxen 
3 pigs or 12 calves 
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figure would appear to include in most countries- — the Amencau, 
Bntisfi and Frencli zones of Germany excepted — msulm used W tbt 
treatment of diseases other than diabetes 

Figures from manj countries are lower than might have been 
expected from the total number of inhabitants, probably because 
only the urban population in such countries receives msuhn ^ 
insulin consumption in other countries ma> be attributed to well 
organized health services and a skilled medical profession Insuhn 
consumption during the next ten jears, with the exception of the 
four countries previously mentioned, is estimated to total approxi 
mately 46,425^000,000 units 

A comparison between the present consumption and that cst 
mated for the next ten years shows an average increase of one fifth, 
but It is possible that the actual increase may be much larger T 
creased consumption will depend upon improvements in pubhe 
health organization and on dietary factors 

irodudion 

Tlio present production of insulin in forty three countries * li 
11 087,300,000 units Most ol this w produced by the United StatM, 
but the United Kingdom and the Netherlands arc also larg 
prodiiters 

If the shght improvements foreshadowed in certain countne 
other than the chief producers raatenabze, total production for tb 
next ten year period may well reach 116,250,000 000 units Th 
estimated ten year consumption of 40,425,000 000 units does not 
however, include the requirements of the United States, whid 
has one milhon diabetics and which can export only a relativel; 
small quantit} of insulin 


Steps I'll en to inctea'.c I’rodutlion 

Most countries producing insuUn have taken steps to iQcreas( 
proiluct.on Many liavc made the coUection at pancreas of slausl 
icred ammalJ obligator,, while other, hare granted subsidies ti 
encourage such colleetion In h tew countries slanghterhonsea ban 





been provided with refrigerators and modem apparatus In the 
United States, official control of sIatiglitcrhou«es has brought about 
a considerable nse in the production of insulin, and the authorities 
have tahen some responsibihty for training factorv personnel and 
have drawn attention to the senons need for adequate supplies of 
insnliD 

Important steps have also been taken in the ^frnencan and 
British zones of Germany for the effective recoverv of pancreas, and 
It is likely that these will yield satisfactorv results The method of 
extractmg insulin of the “ Depot Insnbn Klar ” tvpe will result, it is 
claimed, m a 30 per cent increase in prodnction Finland, Czecho 
Slovakia and Jugoslavia are hoping to increase their supplies bv this 
method 

A distoverv which mav prove of great value has recently been 
made m Germany A new method, reported to have yielded very 
favourable results, obviates the necessity for refrigerating plant, and 
should enable the recovery from small slaughterhouses of roost of 
the glands which would otherwise have been wasted for lack of 
cold storage facilities If this method proves satisfactory, it will not 
only reduce installation costs, but will increase considerably the 
quantities of glands available for the prodnction of insuUn 

According to the occupation authorities m the British zone of 
Germany, research has shown that cod pancreas is very nch in 
insulin Unfortunately, the cost of extraction is about 150 tunes 
greater than that from animal glands 


Import i^eed'i and Cxporlable Surplus 

Thirty four* of the countries which rephed to the questionnaire 
were not self sufficient in regard to insnlm supphes, and estimated 
their import requirements at approximately 1,854,000,000 units per 
year, while the exportable surplns of the producing countries was 
about 1,430,000,000 umts These figures show a deficit of 424,000,000 


^Afghanistan 

El Salvador 

Ilalv 

Southern 

Albania 

Finland 

Japan 

Korea 

\ustria 

trance 

laivemburg 

Smtzerland 

Brazil 

German} ( Vmen 

Mexico 

SjTia 

Chile 

can Bnttsh and 

Netherlands 

Transjordan 

CzechoslosTiJua 

French zones) 

r>ew Zealand 

Turkej 

Dominican 

Greece 

Norwaj 

Union of South 

Republic 

India 

Peru 

Africa 

Ecuador 

Iraq 

Republic of 

Uruguaj 

LgJTt 

Ireland 

^ilippines 

^enezuela 
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ucuts, wJuch could probably be covered partly by tlie surplus produc 
tion of the United States and p utly by the increased yield of insulin 
expected as a result of improved methods of extraction But it must 
not be forgotten that the consumption of insulin in the United States 
is extremely high It should also be noted that no report has yet 
been received from China, ovitb a very large population, and a medical 
strance orhich is expected to expand considerably m the future 
It is difficult to forecast anth any accuracy the exportable surplus 
of insulin and the import needs for the next ten years The mam 
producing countnes ba>e expressed fheir willingness to do all in 
their power to meet requirements The recent improvements botli 
in the collection of glands and the cTtraction of insulin would seem 
to jnstify a rtasonably optimistic new of the future 


International Control of Tuberculosis 


The ultimate objective of an international programme of tuber 
tulosis control would bo the prevention and eventual eradication 
of the disease But in present conditions, manv countries are unable 
bj their own efforts even to hold the disease in ihetk llalnutntiOD, 
unsatisfactory housing conditions and general economic distress 
eompbeate the task of the doctor and the publit health worker and 
make it essential for international organization m the distribution 
of available resources so that they will do thi most good m the 
shortest tune 

To adnse on its future pohey conctnung this major health 
problem, the Interim Commission lo Sfarch loj? appomted aa 
Expert Committee on TnbercuJosis The committee's first session 
was held in Pans from 30 Julj to 2 August lOj? and the second from 
17 to 20 February 1048 in Geneva 


At tlif first session, eomo of the pnnupal measures in the tuber 
culosis control prosrammo of tbi tntun Orsanization Here outlincil 
The first neccssit J svas to detennine the citent of tnbereiilosis m each 
country and to eraloate the means and facilities for loiitrol at lU 
disposal The problem once denned one of „,o „„„ , 
nieasnn s to bo taken seas file recmitment and trainin!; of prates lonsl 
pirsonncl In most countries then is at 

, , „ ^ , , _ present an inadcnuate 

number of a-cll tinned workers Toimprovethissitnation ftareUing 



— o« 

Uo^r'lup ahonid bt nn^rUtd to touiitn*^ pnnapallv to tram 
u rculosis oHictrs in adnunutmtion anti tpidemiolo^, and m 
laboritorv and clinical Trork It was t*.tmiated that ont thon and 
'Ct-h fellowships could tufuUv be ^antetl br ^^TIO within the next 
few vears but the conumttee agreed that onlv fiftv of the-'t «honld be 
provided m the first vear 

The provision of ^upphes and equipment for all pha ca of pre 
vention dia^O'ia and treatment wa* judin-d ccond m importaree 
only to the provL.ion of jier^onnel WHO should bt prepared to giet 
* advice to various countnea reque^tinir such information on 
nninber tvpe, location of eqnipment and on the best means of 
their construction and niaintenancct taking advantage of 
experience of other countries But sQch adnct should be ^vtn 
if It were to form part of a lou? rao"t comprehensive plan for 
eountrv and its administrative subdivuion'? 

Health education was recogmized as e« enttal m tnbercnlo''i.H 
The general pubhc must know the senou ness of the dneaso 
its cost m human happiness and monev before it would aectpt 
financial responsibflitv for the work Education of the medical 
v uon, too, was essential and it was recommended that 

d prepare and circulate from time to tune material on recent 
levelopments of special importance Advice should aho bt givtn to 
>v-imients, on request, on smtable laws and regulations pertaining 
w human and bovine tuberculo is 

The beat method of starting a new, or of improving an old, pro- 
e appeared to be the use of field services to demonstrate 
al activities in tuberculosis administration, epidemiology, 
^ •^orv or clinical work Well tramed teams, even with hmited 
- and eqmpment, can demonstrate more vividlv than anv 
dher method the practical aspects of controL An essential condition 
or the provision of such teams must be that the eountrv agrets 
beforehand to take over the project as soon as ^nfficitnt of its per 
onnel has been tramed to do so, and to me it as a national trainmg- 
“entro In research the committee thought that the best contribution 
o be made bv "WHO would bt m developing and recommending 
"iform procedures The pnnctpal problems needmg action were 
ed as follows 

(I) Tuberculin and tuberculm testmg 

(J) Preparation and clinical u^e of BCG 
(3) Clas ification of tuberculosis 
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units, which could probably be corercd parllv by the surplus prodne 
tion of the United States and partly by the increased yield of insolio 
expected as a result of improred methods of extraction But it must 
not be forgotten that the eousumption of insulin in the United States 
13 extremely high It should also be noted that no report has yet 
been rc coired from China, Tnth a reiy largt, population, and a medical 
semce which is expected to expand considerably m the future 
It is difScult to forecast with any actnraty the exportable suiplos 
of insulin and the import needs for the next ten years The mam 
prodneiDg tountms have expressed their wiJlmgnes? to do all in 
their power to meet requirements The recent improvements both 
in the collection of glands and the extraction of insuhn would stem 
to justify a rtasonably optimistic view of the future 


Infernolionol Confrol of Tuberculosis 


The ultimate objective of an international programme of tuber 
cnlosis control would be the prevention and eventual eradicatioa 
of the disease But, m present conditions, manv coiintnes are unable 
by their own efTorts even to hold the disease in diet k ilalnutntioa, 
unsatisfactory housing conditions and general economic distre*! 
complicate the task of the doctor and the public health worker and 
make it essential for international organization m the distribution 
of available resources so that they will do th mo>Nt f,ood m the 
shortest time 

To adri'e on its future police concerniiic tljui major hcaUh 
proWem the Intenin Commission m Jfjrch igj; appomted an 
Eipert Committee on Tabtrcnlosia Th, committe s lirst session 

irasIieMinPnristrom30JnIjto2 \njpisU94- iinj the eooml from 
17 to 20 Itbniary 19i8 in Geneva 


At tlie first session some of llie prmcijial measun s in the tnber 
cnlosis eontrol programme of tin fntun Organiration leerc outlmeil 
The first nccessitj seas to iletermme tin , iteiit of tnbpr, ulosis in each 
conntiy and to eralnati tbe means and farilitie, cmlrol at ilJ 
disposal The proWim once deBrnd 

measures to be taken srss the recruitment and tramm, „t prrf„s,„ajJ 
personnel In most eonnlnes then i, at pre„,„ a„ .nadeonate 
nuinberofn-ell trainiJsiorleri Toimpnm thisaituation trarelluie 
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^ ftUo^vships should he awarded to countries prtncipallj to tram 
r tuberculosis officers in ndnimistration and epiclemiolo^, and in 
laboratory and clinical work It was estimated tint one tlion«and 
such fellowships could usefully be granted br ^^’HO within the mxt 
few rears, but tbe committee agreed that onlj fift\ of the^e should bo 
provided m the first year 

The provision of supplies and equipment for all phases of pro 
, vcntioD, diagnosis and treatment s\as judged second m importance 
j only to the provision of jier&onnel WHO should be prepared to give 
( expert advice to various countries requesting such information, on 
,f‘ the number, tvpe, location of equipment, and on the best means of 
ar financing their construction and mamtcnance, taking advantage of 
the experience of other countries But such adnee should bo given 
only if It were to form part of a long range, comprehensive plan for 
the country and its admuustrative subdivisions , 

Health education was recognized as essential m tuberculosis 
control The general pubhc must know the seriousness of the diaea^c 
and its cost m human happiness and money before it would accept 
financial responsibility for the work Education of the medical 
, profession, too, was essential, and it was recommended that WHO 
1 should prepare and circulate from time to time material on recent 
developments of special importance Advice should also be given to 
governments, on request, on smtable laws and regulations pertaining 
to human and bovine tuberculosis 
j The best method of starting a new, or of improving an old, pro 
gramme appeared to be the use of field services to demonstrate 
practical activities in tuberculosis administration, epidemiology, 
laboratory or cbnical work Well tiamed teams, even with bmited 
^ Supplies and equipment, can demonstrate more vividly than anv 
^ other method the practical aspects of control An essential condition 
for the provision of such teams must be that the country agrees 
beforehand to take over the project, as soon as suflRcient of its per 
sonnel has been tramed to do so, and to use it as a national trainmg 
centre In research, the committee thought that the best contnbution 
I to be made, bv 'UHO would be in dcvelopmg and recommondmg 
uniform procedures The principal problems needing action were 
listed as follows 

(1) Tubercuhn and tuberenbn testing 

(2) Preparation and clinical use of BCG 

(3) Classification of tuberculosis 
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units, which could probably be corend partly by the surplus produc 
tion of the United States and partly by the increased yield of insulin 
expected as a result of improred methods of extraction But it must 
not be forgotten that the consumption of insulm m the United States 
IS extremely high It should also be noted that no report has yet 
been received from Cbina, with a very large population, and a medical 
service which is expected to expand considerably in the future 
It IS difBcult to forecast with any accuracy the exportable surplus 
of insulin and the import needs for the next ten years The mam 
producing countries have cxpnssed their willingness to do all m 
their power to meet requirements The recent improvements both 
in the collection of glands and the extraction of insiihn would seem 
to justify a reasonably optimistic new of the future 


Inlernalional ConJro! of Tuberculosis 


The ultimate objective of an international programme of tuber 
culosis control would bo the prevention and eventual eradication 
of the disease But, lo present conditions many countries arc unable 
bv their own efforts even to hold the disease m check Malnutrition, 
uiisatisfictory housing conditions and general (conomic distress 
complicate the task of the doctor and the public health worker and 
make it essential for international orgamxation in the (hstnbution 
of available resources so that ibey will do the most good in the 
shortest tune 

To advise on its future pohey concerning this major health 
problem, the Entenm Commission m March 10 J 7 appointed an 
Expert Committee on Tuberculosis The committees first stssion 
was held m Pans from 30 July to 2 August 1917 and the second from 
17 to 20 February 1918 in Geneva 


At tlie tint session, somo of the pnncipal moasurf s m tl.c tobet 
culosis control pro^-mnime of Hie fnlurc Orjamration tvtrc outlined 
Tlic flrst ncccssitj was to ilelenmne the extent „f tubcrcnlosi, ,n cad 
country and to evaluate the means and fac.litns for control at its 
disposal The problem once defined, one of tbc most important 
mi asurcs lo be tab< n was tlio recruitment and tramini; of professional 
pcrsonnil 111 most countnea there „ at prcsint an madcouatc 
number of Will trained workers Tounprovothissituation trav llin« 
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The organization of a conference on streptomj cm la now well 
uniler Tiay, and it is hoped that it iiill be lield in July, probably 
m JTew York Although the participants have not jet been chosen, 
It 'ft as agreed that they should be selected from ivorkers ■wath the 
i wdest ejfpenence m the chnical application of tht new antibiotic, 
rather than xn ita laboratory aspects, for the discussion ^nll bear 
mainly on problems of therapeutic application It was agreed that 
the total number of the participants should not exceed five 

A long discussion was held on BCG vaccination, which is at 
present — ^in the opinion of the committee — the best practical method 
ill of mducmg speeific resistance to tuberculosis m man Evidence from 
•< many countries indicated that BCG sacemation can reduce morbidity 
and mortalitj in tuberculosis BCG vaccination is not intended to 
It replace other aspects of tuberculosis control, such as case finding, 
It medical care and segregation , but it has an important role to play, 
1 ' especially m countries or groups of people where the prevaleaco of 
tuberculosis ig high The vaccination is known to convert a high 
> proportiou of non reactors into reactors to tuberculin The tntn 
I cutaneous method appear? to give tlie lugheit percentage of cojiver 
i sions, and was therefore recommended as the most satisfactory one 
1 for general use 

The committee recommended, on the basis of estensivo recent 
experience, that in those countries in which PPD (purified protein 
derivative) is used for lubtrcuhn testing, the following doses should 
be used prior to vaccmation (the doses refer to the special batch of 
PPD uBcd in Copenhagen as the Danish standard) 

First dose — 0 00002 mg PPD 

Second dose — 0 0003 mg PPD 

The test should be read within 73 hours to 9G hours alter apjphci 
tiou Persons designated as reactors must show G-8 inra of oedema 
or infiltration Erythema of the skin should be disregarded in readuig 
reactions Vaccination should be given only to those persons who are 
non reactors to 0 0002 mg of PPD 

binallj, the committee dwcuaaed the proposed programme 
of CO operation between the Uxutcd hations International Children’s 
Emti^encj hund (DNIOED and 11110 in the vaccmation with 
BCQ of approximately 15 milhou children aud adolescents in Europe 
The coramitteo recommended that this project be developed aa 
quickly as poasibk and welcomed the opportunity to act as advisers 
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(4) i- ray interpretation and mass radiography 

(5) Laboratory identification of tubercle bacilli 

(6) Evalnation of new therapeutic agents such as streptomycin 

It was recognized that other international organizations had 
been carrying on activities and had made many contributions to 
tuberculosis control The committee was informed that the Union 
Internationale contre la Tubercnlosc was about to establish a branch 
office m Genera, and it was urged that liaison be established between 
\TUOandtheUniontocoo«hnatetheir8CveralactiTitics Co operation 
with all private and official agencies, even those only partially 
engaged in tuberculosis control activities, was also deemed 
necessary 

The committee’s proposals were accepted with minor reservations 
by the Interim Commission, together with a number of specific 
recommendations as presented in the report on tho first session of the 
committee ^ 

At Its second session, held in Geneva from 17 to JO February 
1048, the committee considered some of the problems discussed at 
its previous session, as well as a number ol new questions, sneh as the 
medical examination of immigrants, a proposed conference on strep 
tomyem, and the use of BCG vaccine 

In reconsidering some aspects of their discussion at the first 
session, the experts contemjdateil two types of fellowships to he 
granted by MHO the first for senior workers for short periods of 
three to six months the seconil for rounger ini n of promise requiring 
at least a full year’s traininj, Biciusi of the limited number of 
fellowships now available, the committse recommended that pnonty 
should be given to the fellowships for senior workers Gosemments 
should be impressed with the great advantages of releism" such men 
for these relatively short penoils of time 

The question of immigration is now being considered by a com 
mittcc of the Economic and Social Council of the Lnitcd Nations 
The committee emphasized that tuberculosis among immigrants was 
an international problem and that it was important for i xaininations 
to be made in the couiitrj ol departure, siidi examinations, including 
chest radiography, to be interpreted bj a medical officer acceptable 
to the government receiving the immigrant 

'OuU II //O lOlH 2,20a 
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The organization of a conference on streptomycin is now well 
under way, and it is hoped that it will be held m Juh, probably 
in Xew York Although the participants hare not yet been chosen, 
It was agreed that thcj should be sekctcd from workers with the 
widest expenence m the clinical apphcation of the new antibiotic, 
rather than in its laboratory aspects, for the discussion will bear 
mainly on problems of therapeutic apphcatiou It was agreed that 
the total number of the participants should not exceed fire 

A long discussion was held on BCG raccination, which is at 
present — the opimon of the committee — the best practical method 
of inducmg specific resistance to tnberculosis m man Endence from 
many countries indicated that BCG raccination can reduce morbidity 
and mortahty m tuberculosis BCG raccination is not mtended to 
replace other aspects of tuberculosis control, such as case fmding, 
medical care and segregation , bnt it has an important role to play, 
especially m countries or groups of people where the preralence of 
tuberculosis is high The raccmation is known to conrert a high 
proportion of non reactors into reactors to tuberculin The intro 
cutaneous method appears to gire the highest percentage of conrer 
Bions, and was therefore recommended as the most satisfactory one 
for general use 

The committee recommended, on the basis of extensire recent 
experience, that in those countries m which PPD (purified protem 
denratire) is used for hibercohn testing, the following doses should 
be used prior to raccination (the doses refer to the special batch of 
PPD used in Copenhagen as the Danish standard) 

First dose — 0 00002 mg PPD 

Second dose — 0 0002 mg PPD 

The test should be read withm 72 hours to 96 hours after apphea 
tion Persons designated as reactors must show 6-S mm of cedema 
or mfiltration Erythema of the skm should be disregarded in reading 
reactions Yaccmation should bt given only to those persons who are 
non reactors to 0 0002 mg of PPD 

Finally, the committee discussed the proposed programme 
of CO operation between the Umted JTations International Children’s 
Emergencr Fund (ITN'ICEF) and ^THO m the raccmation with 
BCG of approximately 15 milhou children and adolescents in Europe 
The committee recommended that this project be developed as 
quickly as possible and welcomed the opportunity to act as adnsers 
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In replj to a request from UNICBP for periodic conferences on the 
application of tuberculin tests and BCG vaccine, the committee 
recommended that a small number of recognized specialists be asked 
to serve on a sub committee for this special purpose 

The committee urged that the fight against tuberculosis rras 
a task for the whole of humanity The nations fortunate enough to 
be relatively healthv, inspired by mteUigent self interest and humane 
considerations, will necessarily have to come to the aid of stricken 
nations, and through money, profe-^sional personnel and equipment 
distribute existing resources to the needy and suffenng areas of the 
world 


Co ordinafion of Medical Absfractmg 

One of the great problems confronting workers in nearlj al 
branches of science is the ever growing flood of periodical hteratuie 
In this respect, medicine is one of the svorst afflicted of the sciences 
Up to a little more than a (cntury ago, medicine was still largely i 
literary study and doctor# have a centuries old tradition ofezposin; 
their Mews in books, pamphlets and periodicals Apart from th 
effects of this tradition, medicine is a profession in which the oppoi 
tunities for makmg original observatioss are not confined to a 
relatively few academic or industrial centres with well equipped 
laboratories The groat bulk of articles puhhshed in the medical 
Press still comes from men who aro practismg medicine, although 
a steadily increasmg proportion represents the work of full time 
research n orkers A stage was long ago reached when only the largest 
of medical hbraries could afford to receive and house a rcpresentatire 
selection of the world’s medical journals 

One solution to this problem would be for medical men to 
publish less, for very many articles in medical journals are of doubtful 
or ephemeral value, or merely report sLght variants of obst-rvations 
winch ha\c been published elsewhere But there seems httle prospect 
at present of a decline m tlio volume of medi al pubhcation Ivather 
does the contnrv appear to be the case, for increasmg specialization 
in medicine results in the appearance of new spcciahst joarnOh, 
without a corresponding diminution of the volume pubhshed m pre 
existing journals 

As the number of nuihcal journal, increases, tlic ncedfor abstract 
mg services becomes greater, for only by consulting one or more 
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'ibstracting jonrinls can m'my medical men — particularly those 
without access to good library services — ^hope to know what has been 
pubhshed with a bearing on the subjects m winch they arc interested 
Before the war, the German Zcntralblatter nsed to provide 
collectively a relatively comprehensive abstracting service in the 
German language, but hbraries used to find the cost of subscribing 
to them unduly high For tropical medicine and public health, the 
Bureau of Hygiene and Tropical Diseases has for manv years provided 
lu its two pubhcationa, the Troptcal Diseases BuUeitn and the Bulletin 
of Hygiene, a low priced abstracting service which, because of the 
fullness of the abstracts and the fact that they arc all prepared bj 
experts, has been mvaluable to Bnghsh reading medical workers in 
parts of the world which are remote from cultural centres These 
two pubhcations provide good examples of what has been called the 
informative (more properly, perhaps, substitutive ) abstract 
Abstracts and Eeueics, pubhshed by the Commonwealth 
Bureau of Animal Nutrition, provides a similar semeo for those 
interested m human and animal nutrition 

At the opposite end of the scale is the so called indicative ' 
abstract, which is mtended to indicate onlj the general scope and 
mam conclusions of the original paper An example of this type of 
abstract is to be found m British Abstracts, which has a physiological 
section pubhshed separately The extreme of the indicative abstract 
18 represented by the Bulletin Analytique, pubhshed by tht documen 
tation service of the Centre national de la Bec-herche scientifique in 
Pans This has been desenbed by its sponsors as contauung expan 
Bions of the titles of the ongmal papers Biological Abstracts, 
which 13 pubhshed in the United States of America and aims at 
co\enng biology ind experimental medicme, is midway between the 
extremes of the informative and mdicative types of abstract 
It 18 distmguished from other abstracting services m that most of its 
abstracts are prepared by the authors of the ongmal papers — a 
method which proves, under good management, satisfactory m 
relation to the more exact disciplmcs with which Biological Abstracts 
IS concerned, but which would probably be unsatisfactory for the 
chmeal branches of medicme 

Until recently, no concerted effort had been made to determme 
whether any of the medical abstractmg services were unnecessarily 
ovcrlappmg, or whether there were branches of mediome which were 
not served at all In 1916, however, it became clear that two new 
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English language abstracting semces which had been announced 
might involve wasteful dnphcation of effort — both in regard to 
each other and also to some of the older abstractmg services 

One of these new services was Excerpta Medtca, pubhshed in 
Amsterdam, and the other Abstraelt of World Medicine and AbslracU 
of World Surgery, pubhshed in liondon under the general direction 
of the British Medical Journal 

In June 1916, the Editor of tho British Medical Journal drew the 
attention of the Preparatory Commission of UNESCO to the need 
for CO ordinatmg medical abstracting services, and UNEbCO 
arranged in the following December a meeting of representatives of 
Excerpta Medica and Abstracts of TTorld Medicine at UNESCO 
House, Paris A second meeting of the same parties, but including 
representatives of British Abstracts, was held in London in July 
1947, and m October 1947 UNESCO convened a Conference on 
Co ordination of Medical Abstracting Services These plana were 
made in consultation with the Interim Commission of I\HO, and a 
IVTIO observer participated in the conference At this conference, it 
was arranged that an Interim Co ordmating Committee on Medical 
and Siological Abstracting should be {armed, and a meeting of this 
committee, attended by two IVHO observers, was held in Pans on 
5 6 April 1948 Dr Hugh Clegg, Editor of the PrihsA Medical 
Journal was elected chairman, and Sirs Eileen P Cunningham, 
President of the Sledical Libriry Association (US i), vice thairman 
Other members of the committee were Mr P DonkerDuyns (Inter 
national Federation for Documentation) Dr G M Findlay (Editor, 
Abitracts of ^^orUl Medicine), Dr L Lnmpitt (Bntigh Abstracts), 
Dr r II Landshoff and Prof MW 'Voerdeman ^Excerpta Jlcdicn^, 
and Prof bamson Wright (British Abstracts) The committee gained 
much by the presence as observers of Dr E J Crane Editor of 
Chemical Abstracts (Columbus, Ohio), and Prof \ dander of the 
Ingemors Vetenskaps ^Vkademien, Stockholm Unfortunately, 
Dr John L Flynn, of Biologteal Abstracts, Philadelphia was pre 
vented by indisposition from attending 

\t this meeting, matters of detail were discuBsed and some differ 
cnees of opmion on broader issues wore revealed It has been agreed 
at an earlier informal mceling that effective collaboration could 
lie obtained only a, between non profit malms oruamrotions and 
reprcientativei of a new abstroctmg aimce which bad b«n atarted 
on a profit malms baaia annonneed at thij fmjt meeting of the 
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Interun Co ordinatiDg Comimttec that ther had reorganized their 
semce and applied for legal recognition as a non profit malving 
bodv 

Among the resolutions adopted at the Apnl meeting nere tint 
WHO and FAO ehoald he mnted to join UXE5CO m sponsonng the 
activities ol the committee , that the following agencies should he 
invited to jom the committee — ^Bureau of Hygiene and Tropical 
Diseases, Commonwealth Bureau of AnirnTl Xotrition, a represtn 
tative of French medico biologic al abstracting, the American ^ledical 
Association, International Abstracts of Surgert/, Chemical Abitracit , 
that an executive committee should be appointed , and that the 
Control Commissions in Germany should bo informed of the existence 
and objects of the committee in view of the possible resumption of 
German medical abstracting periodicals Various other resolutions 
on matters of style and measures of co operation between abstractmg 
services were also adopted 

Thus an attack — ^not a mijor offensive, but a small local en 
gagement — has been made on the vast and untidy problem of the 
rationahzation of medical penodical hterature If osefnl work can 
bo done on the co ordination of medical and biological abstracting, 
encooragement wiU perhaps be given to an mquirv into the possibility 
of reducing overlappiug at the source 


Towards the Co-ordinalion of Medical Congresses 

Bepresentatires of nine medical orgamzatioBS ^ met on 1- Apnl 
in Paris, under joint UNESCO sponsorship, to formulate 

plans for a long needed co ordination of medical congresses 


^ Professor F Bf:s%^co^ International Liuoa against TuberciJo'iw 
Dr P Crenre representing Professor E Mirquis President of the INorld 
Medical Association 

Professor Ti Dnuni. International Pediatnc Association 

Dr L Dejsrdin International Societs ofSurgtrj 

Dr II IlELanrow International Pediatnc Association 

Professor J ’ILuj.in International Lnion against Cancer fChaimian) 

Dr n Petihson International Congress of Radiologj 

Dr H 'i Savttex representing Dr A Cat \illon International Cnion 
against \ enereal Diseases 

Dr Iv SooDA representing Dr J R Rees IntcroitionaJ Congress on Mental 
Healtli 

Dr M P M EZL, International League against Rheumatism 
1 rofessor A Gicov International Swieta of Internal Medicine was unahle 
to attend 
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Most of the wtcniational medical organizations hare not been 
active for ten years, and many have no permanent organization 
in the period between the congresses The need for a central organism 
to ensure contmuity and co ordination of the medical congresses u 
now apparent ^ 

The three day session m Pans was entirelj devoted to the outlin 
mg of plans for the establishment of a permanent bureau for the 
CO ordmation of international congresses of medical sciences 

Prmcipks of membership aiere tentatively laid down Medical 
congresses of % broad international character are to be accepted ai 
full members , those winch have either a regional or a not stnctly 
medical character are to be able to participate m the work of the 
permanent bureau as associate members 

The bureau s functions as outlinoel by the meeting will be as 
follows 

I Information and Attulanee 

(1) to collect loformation on sU national or international organiaatioDi 
of a medical or paramedical nature and on tbe cODgresees which 
they oTgamie (present programme and ns far as possible future 
programmes dates subjects studied names of rapporteurs) 

(2) to give all matensl asMstanee to particular as regards specialised 
conference services (staff technical material) and traveUiog 
facilities for congress members (visas etc ) 

(3) to study methods facilitating tbe transfer of funds needed by 
congre s members 

(4) to study the technique of holding congressea and give information 
regarding it 

II Co ordination 

(1) to suggest to intimational medical bodies appropnate dates and 
places for tbe holding of their congresses 

(2) to make a special effort to group distiplmes together 

(3) to give financial assistance to the scientific work of con-resses 

and make grants to congress membcrB who particularlv^mcnt 
them ■’ 

(4) to pve grants to enable invited representatives of other disci 
pLnes to take part in tbo congrciises 
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Ill Dijfuision of InJormaUon 

{1) to cifculitc information leceift'd Irooi tlio various orginuitions 
of medical or paramedical nature 

(2) to Btudy tlie wliole problem of diffusion of medical information 
including the circulation of tlio proceedings of the congre^'cs 

An executive committee composed of six members avns appointed 
to contmue the a\ork Its tnsJv wiU be to draft statutes for the 
bureau, to collect information on all congresses and associations 
likely to be interested in its activity, to receive applications for 
mcmbersbip, and to undertake the preparation of an international 
conference of all qualified organizations to meet at the earliest 
towards the end of 1948 

The group concluded its work by calluig the attention of WHO 
and UNESCO to the urgent need for sneh a permanent bureau 



NEWS FROM THE FIELD 


Ethiopia 

II I M Haile Sela^siQ distributed certificates to the dressers trained hr 
the ^\IIO Mission at a ceremony at the Ministry of Health on 20 April 
Jiearly 100 dressers and 60 sanitary oflicers hare now been trained ani 
his Imperial Alajesty s interest was greatly appreciated 

Dr N M Goodman Director of Field Serriccs nsited the JIusion 
in Ethiopia from 9 to 18 March In addition to questions of pobcy pro 
gramme co operation and finance to be disuussed with the Ethiopian 
Authorities many matters concerning the administration and stafi of the 
mission had arisen emco his last risit in March 1047 

Dr T Guthe medical officer for venereal diseases accompanied 
Dr Goodman and stayed fire weeks to advise the Ethiopian Government 
at its request on the extent of venereal disease and possible ways of dealm 

with it 

Mr P Bieretcin a saoitarj engineer loaned from the Greek Mission 
since October 1947 as depnty chief of the Ethiopian Mission returned 
to Greece in \pnl to assist Col Mnght u the 1948 anti malaria campaign 
there In Ethiopia Mr Dierstem was engaged in the training of sanitary 
officers and established small demonstration and training projects in 
Addis Abeba including mosquito surveys and sprayin* and anti typhus 
dusting with DPT Incidentally he develojied as a teaching method the 
acting of playlets or imaginary scenes which was greatly appreciated by 
the Ethiopians In one of these one student would play an uaaciUe butcher 
and the other a samtary officer without police powers wishing to inspect 
his meat 


Greece and Poland 

On his return from Ethiopia Dr Goodman spent n week in ttbecs 

to renew contacts and discuaspolicy and inissionproblemswith Dr J M \uie 

and the other staff of the >bssion Mr C tshwm consulting radiographer 
left the Greek ^Iission m March on loan to Poland where a large prograraine 
of rehabilitation of 2 ray machines awaited him ^ 


Italy 

A week was also spent by Dr Goodman m Rome and included 
conferences with the staff of the Rockefeller Foundation enca ed in the 
anti anopheline project in Sardinia With Dr J larfor Chief of IIO 
Mi-s-ion to Italv Dr Goodman was received m pnvato «n,i v n 
Ilol,neM tho Pope tl.ir eiph,„,l the of Hifo “". Italian 





WHO PUBLICATIONS 


FpJdpmiobgIcal and > Hat Statistics Kcport 
Vol 1, Ko 7» December 1947 
orid Distribution and Proalenee of Cholera In Recent Tears 

Br Tvea Biraud Director of Epidemiological and Pubbe Health 
Statistics WHO Genera and Br P M Kaul Director of tlie T\HO 
Epidemiological InteUigcncc Station Singapore discuss in ^ ol I no 7 
of the Dpidcmiolopirril ond ri/af SfattsUca ikcporf the \sorld distribution 
and prevalence of cholera in recent years 

For the past thirty years cholera has been confined almost entirely 
to the continent of Asia During the un years preceding tbo second W orid 
ar cholera aSected Cevlon Burma Siam> French Indo China the 
PhiLppinoa the Netherlands Indies China, Japan Korea Afghinistan 
Iran and Iraq but the disease rrroughi tho greatest havoc in India vrhere 
the main epidemic foci ivere — md still are — located 

Figures for British Indn which included before August 1947 some 
three fourths of the populaiion of the country show that nhde the average 
yc'irly number of deaths from cholera wis 44-1 000 m 189d i89b only 
13o 000 were recorded yearly during tho penod 1832 1037 This reprchcnts 
an actual reduetion of two thirds m the mortahty or of three fourths if 
the considerable increase in tho population between the two periods is 
taken into account 

Comprehensive measure** including compulsory inoculation of all pd 
grims attending rebgious festivjls have been more and more effectively 
enforced inth the gratifying result that in recent years outbreaks of cholera 
m festival centres are becoming a ranty 

However a setback occunred in I93S when 230 QOO deaths from choler i 
were recorded The years 1939 and 1940 were years of verj low meidente 
and the mortality from iholera was 97 -/OS and 8(? 133 respectively Only 
twice before in 1932 and m 1933 hod loner figures been recorded In 1941 
as a consequence of wartime difficnltif' such as shortage of meiiiual per 
eonnel and of experienced pubhc health officials most of whom were enrolled 
in the arm) 228 141 deaths from cholera occurred in British ludis The 
year 1942 with 218 49b deaths from cholera showed the hsnie epidemic 
prevalence In 1943 epidemic conditions reached a climax This was the 
jear of the Bengal famine caused among other thing* by the ads aricine, 
Japanese forces the flight of the population the destruction of the rich 
nee harvests and the cuttin„ off of the LitoO imports of nee tholera 
deaths dunng this year amounte<Jt to 4o9 930 a return to the lei el of incidence 
seen dunng the iJosing years of tho fast century 

Utor 1943 there nas a decline llowt-ver 1944 and 1945 were still 
Lea>*y epidemic veire with 294 5J-* aad J78 507 deaths respectively and fair 





ly ■mdeapread infection all oTer the country Eeal improTement "was effected 
only after the war The mortality dnimg 1946 was 76 352 during 1947 
it was 82 699 

Figures for Burma Siam Preneh Indo China the Philippines Japan 
Korea and China all of whicli became battlefields show that they were 
all more or less affected dnrmg the aecond ^ orlil ar by the cholera 
epidemic At the end of the war the epidemic showed a defimte regressive 
tendency Generally speaking for all Asiatic countries including India 
the year 1947 was comparatiTely faTOurable as regards cholera 

The second half of the artide hy Biraud and Kanl is devoted to an epi 
demiological description of the recent cholera outbreak in E^ypt which 
has already been described at some length in this journal * 

Statistical tables showing the morbidity and mortality for cholera and 
dysentery durmg the past three or four years complete this number of 
the Epidemiological and Vital Stati$ltc» Report 

Vol 1 , No 8 January 194S 
Recrudescence ot Typhoul Pever In Europe 
In an article which appeared m the Epidemiological and Vital Sfatittiei 
Report Vol I No 8 Mr K Stowman gives a generol survey of the inci 
deuce of typhoid and paratyphoid fever in Europe in recent years 

A few years before the second ^orld ^Va^ there was a vast continuous 
aone extending over Northern Central and Western Europe in which 
typhoid fever appeared to be waning This zone included the United King 
dom the three Scandinavian countries and Iceland Germany Switzerland 
and the Netherlands In all these countries the incidence of the disease 
was less than 5 cases for 100 000 inhabitants and the mortality rate was 
well below 1 per 100 000 In many large cities outside this zone such as 
Dublin Helsinki Brussels Prague and Vienna the typhoid fever death 
rates were also below 1 per 100 000 In Pans the death rate dropped to 
1 3 per 100 000 in 1938 

Thus over 140 000 000 Europeans had less than one chance in 20 000 
of contracting typhoid fever 

Outside this pnnleged area Austna Belgium Finland France Ireland 
and Luxemburg with typhoid fever death rates varying between 1 2 and 3 per 
100 000 inhabitants were also in afairway to inclusion in the area of safety 
In the countries east and south of these regions of slight and medium 
incidence the number of cases rose steeply In Poland there were stiff 
50 and in Italy "0 cases per 100 000 inhabitants to quote only two instances 
But here too the rate of incideuco on the whole showed a downward trend 
The second U orld ar brought about a radical change in tins favourable 
situation and at present only the Scandinavian countries Switzerland 
and the L nited Kingdom still show a low incidence The flood of t hold 
infection now laps at their bonlers without any protective area of i^iura 
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Tht, iur tvj'ho d and show one |'e<ulnntv which 

15 of eoao praotu^l uupcrtanco m everr European eountn in thi low 
I2<.id^ace area paratrphoiil c petrUlr of the B trpc i inon frrqvtut 
thiatvphoid In all other lormtm-* with tht t-xciption tf Fail mil tvjihoid 
b the more frequent 

A pUtt tble expUaatwn o! thu ph*.aomeQOti i that the ‘qinail of tvphoul 
feTerirt i*s epid^ttm. form is motv tlo^clr nlitod to water upplie* thin that 
cf paratTphotil It i ^nerallv more dt&uult to tnut and prtvint coota 
cajiation of food taH than thit of water and the milder di>ea o is mon. 
lahU to he orerlooked than that whivh hrm-s ^evire manift tation*! m it 
tram The ca^ fatahtv rite for tTphoal generaU.0 Tane> hi tween ” and 
lo per cent Trials that for paratyphoid B nearly always nmain-^ will bilow 
o per cent indeed qaiti lirtm outbtiak^ hare otiurml without 3 lU^li 
death Thu u whv the mculenct of tyj>hoid fiver was nduceil fi ter than 
that of paratyphoid fever Complete differentiation betwotn tri'hoid fiver 
and paratyphoid ftrer need of cow>4r an adequate «i tern of puMn. 
health Uboratones and in view of the marked difference*, m the smvatv 
as well a the peneral epidemiology of the duiU'e*- such diitinctioa should 
he la.’iuti'd upon whmrer possible 

Nerertheies only a few eountnii baye diffirentiated typhoid and para 
typhoid fever la their dunmr the ten years foUowias the fir*t orKl 

''at and ©qIt Dinmatk ha*, dutmit Scute' up to the 1914 lOls A\ ar In 
1924 FinUnd bccan to pronde eepmte mforni'ition \u tn\ and bwitrer 
l*ad followed in l‘»26 A email number of other eountmi attempted to 
follow tilt, examplt but their data relating to paratyphoid fever appear 
to be miooiplete 

Busrraui 1 and 2 indicati the trend of tvphoid and p iratvphoad feier 
f'Jr the va«t 20 vein, m a few lountne 6ele\.ted becau e their frontiers 
hare remained unthaaced o that thiir dnta are homogentouit and more 
complete than those of other countnet, 

IbagruTO / Dut^ran 2 
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An analysis of the returns from most European countries leads the author 
to conclude that the second World War like every other war m the past 
has caused an increase in the incidence of typhoid fever ts long as the sam 
tary services in most countries were regularly functioning — that is until 
thecndoflOtt — the increases wererelatively moderate In 1943 the number 
of typhoid fever cases reported from twelve continental countnes was 
55 per cent higher than the corresponding median for the years J928 1938 
In Germany ns in France the incidence of typhoid fever in 1043 was about 
twice the pre war median This was a serious increase though in no way 
alarming It was not until 1945 when destruction reached its peak and 
invoh ed the collapse of all puhhc semcea over wide areas that typhoid 
ftver began to spread unhindered 

The post war typhoid situation in Europe according to the author 
can only be regarded as most unsatisfactory The safety area has narrowed 
down and now includes only the Siandinavian countnes Switzerland and 
the United Kingdom while the intensely infected area now extends from 
the ilediterraiiean to the southern coast of the Baltic and the Kortb Sea 
Typhoid fever which was definitely on the downward grade in an area 
containing about 200 OOO 000 inhabitants has now once more become a 
significant index o! sanitary conditions AUbough three years have elapsed 
itnce the end of the war there is unfortunateiv no sign as vet of a general 
downwanl trend in the incidence of this easily preventable disease 

Whore typhoid fever w rare its transmission is due to accidental 
circumstances but where its incidence sltnins 100 cases or more for 100 000 
inhabitants prevention is a matter of elementarv sanitary engineering 
In cases where lack of funds or of sufficiently co ordmated effort etiU prevent 
the ensunog of safe wafer supphes mass vaccination could at any rate 
limit the outbreaks 

In Europe excluding the USi-R there have been at least 250 000 
cases of tyiihoid fever during esch of the past two years svhich means an 
annual lo s of some Su 000 buman lives especially amon" the active age 
groups in sddition to the loss of more than 5 000 000 working days This 
is a factor of no mean importance in the planning of economic rehabilitation 
It H di graceful slates Mr Stowman in conclusion that such a situation 
should be allowed to persist when the means of remedying it are universally 
known and have been secevible for the past forty years or so 

This number of the Epi,ifmolog,ral anti Vtlal 6tefufics Ftport aUo 
contains statistical tal Ics showing the incidence of and deaths from typhoid 
and pnratvphoid fever and similar data for nndulant fever 


Onieial ICerords of WHO 

The 7. n[ H 110 conB.ns m two ol .t, i„e,t „u„bcr. the 

Interim Commissions nport to the Worll Health Assembly 
Tlo. nport lall. into two port, Tl., f,„, „ 

mn ion . onsio aod o! .1. won op a, o„„,t,t„,e, 9 

ot tbe 0777 , 1,1 rnor* rm II o«n-o>t'07:oltbcprort„o„,la„„,ioior,l,e 
twrnWj- with nievaot dortiiooot, ,ol n,nmm™dat,„„, „ ,„„toi„ed 
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in No 10 The introductory section of the report a broad general survey 
of what the Commission has done will bo reproduced from No 9 m the May 
number of the OJironxde 

No 7 of the Official Records which will be pubhshed shortly compnses 
the minutes and documents of the fifth — and final — session of the Com 
mission Others of the senes to appear before the opemng of the Health 
Assembly will be No 8 contaming expert committees reports which were 
submitted to the fourth and fifth sessions of the Commission and hio 2 
devoted to the histone International Health Conference of June July 1946 
which drew up the Constitution of the WHO and the other basic Acts 


REPORTS FROM WHO FELLOWS 


Many of the letters and reports received from WHO Fellows 
have been of such interest that they deserve to he read by a wider 
pubhc They demonstrate more vividly than a senes of facts and 
flgnres both the character of the fellowship programme and the 
response of the Fellows themselves Selections from these reports 
Mill therefore he published from time to time, but it must be empha 
sized that the opmions expressed are those of the Fellows 


PUBLIC HEALTH IN StVITZERLAND 
A Studt Tour bx an Austrian Fellow 

Dr From PunUgavi ts Head of the Fpidemiologtcal 
and StatisUeal Ditiston of the Public Health Department 
of ike Federal Ministry of Social Welfare Austria He 
has recently spent four mont^ as a TFHO Fellow studying 
the organization of public health tn Switzerland The 
following t« a risumi of a comprehensiie report which 
he has submitted on his tour 

\.8 health legislation m Switzerland la mostly on a cantonal basis 
Dr Puntigam decided to concentrate on the organization of public health 
in rural urban and mixed rural urban cantons — those of Basel Stadt Vaud 
\ ahi8 and Zunch — where he studied health centre® sanatoria hospitals 
open air schools and samtary engmeeiiDg works 

In the tuberculosis chnics he was imprwbcd by the social welfare work 
and by the measures to prevent infection Each canton has a centre to deal 
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with patients la need of sanatonam treatmeat a system which considerably 
reduces the waiting penod for admission Mass radiography has reached a 
high degree of efficiency its practice bemgparticularlywelleaemphfied by the 
institution at Zurich In the Zurich Oberland 68 percent of the population 
has been examined by this method largely as a result of extensive pro 
piganda through lectures pamphlets and other means Three doctors 
including the radiologist and a tuberculosis specialist are normally attached 
to each unit They discuss their flndings with the patient s own general 
practitioner or his local tuberculosis clinician 

Among the many sanatoria he visited Dr Puntigam considered the most 
modem to be the Physikahsch Meteorologisches Observatonum at Davos 
Most of the sanatoria are extremely well equipped although fluoroscopy 
IS seldom employed At some such as the Clinique Manufacture at Leysin 
and the Heilstatte Appisberg occupational therapy is practised in addition 
to general therapeutic methods General scientiGc tuberculosis research 
is earned out by the Federal Public nealth Bureau in co operation with 
the Federal \etennary Bureau Dr Puntigam refers particularly to the 
valuable work done by Schaefer and Dubos on the culture of tubercle 
bacUli which should prove of great importance m the diagnosis of tuber 
eulosis 


Most of the diatnct hospitals be visited had been built dunng the 1930 s 
usually on the block or the pavilion system or as in the now cantonal 
hospital at Zunch on a combination of the two Even in these general 
hospitals be found a ngid separation of treatment Mocks from those con 
taming the wards and m smaller hospitals tbe operating theatres were 
always perfectly equipped The general tendency was to avoid large wards 
and there wore usually not more than eight beds to a ward 

The treatment of venereal diseases is mainly m the hands of cantonal 
and municipal authorities and of a private organization the Scliweiser 
ische Gcsellschaft zur Bekimpfung der Ceschlechtskrankheifen which 
educates the public by means of lectures films and pamphlets and supplies 
treatment free of charge to needy patients Until the second Borld Bar 
there was little venereal disease in Switzerland but its incidence has since 
increa ed although not to any alarming extent Exact figures are difficult 
to obtain as venereal disiases are not notifiable although a special Federal 
law prescribes compulsory notification of the source of infection Hence 
many patients have remained without treatment but new Icgi lation pas ed 
by the Federal Council in 1917 requires doctors to notify health authonties 
of any refractory patients 

Dr Puntigam was particularly interested in the open air school of Basel 
This type of institution is fairly eommou and special conveyance is often 
provided lor the children 


Prevention of goitre has always constituted a special problem m 
Switzerland The deficiency of iodine in the drinking water has been 
remcdie<l by the manufacture and sale under cantonal auspices of sp cial 
iwlued table and cooking salt Over a penod of twenty years this pohev 
has yielded excellent results and has led to a better physical and mental 
development of children 
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Diamfection ind disinfestation services are extremely well organized 
Trimetholglycol is chiefly used in diauifection and in disinfestation DDT has 
superseded most of the other insecticides 

An important feature in Swiss industrial life is SUVA (Schweizensche 
Unfallversuchsanstalt) — a service for the prevention of accidents All 
plans and drawings for new machinery are submitted to this agency whose 
engineers study them and advise improvements where necessary SUVA 
inspectors regularly visit all factories and supemse the operation of 
machinery and safety devices Although SUVA Ins its own medical service 
which devotes particular attention to research on sibco^is it is responsible 
chiefly for the prevention of accidents the medical service attached to the 
Federal factory inspectorate being responsible for general mdustnal 
hvgiene 

In conclusion the author points out that in his report he has conhned 
himself to describing and evaluating such Swiss institutions as might bo 
of interest to his own country HTnle his tour did not suggest to him any 
fundamental changes in the Austrian health administration as set up m 
1929 he feels that there is a need for reorganization of personnel material 
and equipment As Austna has been since 1938 virtually isolated from 
international scientific contacts there is stiU a great need for medical 
hterature to cover that period and he suggests specifically the bringing 
up to date of the library of the Austrian Pubhc Health Department He 
also recommends the creation of sanitary inspectors po«t5 in the public 
health service the responsibilities of such officials to include housing 
di^mfection and disinfestation He urges early attention to the revision 
of legislation on the medical auxiliary professions ond to the extension 
of biological research laboratories and tuberculosis sanatoria Finally he 
advocates the setting up — as was done m Switzerland with great succes'> 
during the war — of an organization to control foodstutlb and test them for 
punty and food value 
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NOTES AND NEWS 


^\I10 Representation 

Dunng the period between 12 March and 20 Apnl the Interirt Com 
mission was repreaented by obserrers who attended or took part in the 
meetings of the following organiaations 

Technical ad hoc Committee on Ilonstng Lake ®»uecess 30 "March 
Seventh Session of the Executive Board of UNESCO Pans 2 April 
Second Session ot the Conned of PAO W ashmgton DC 6 April 
Intenm Co ordinatmg Committee on Medical and Biological Abstracting 
UNESCO Pans C 6 April 

Expert Committee on Scientific tbstractin^ UNESCO Vans 7PApnJ 
Preparatory Meeting on Co ordination of International Congresses on 
Medical Sciences UNESCO WHO Pans 12 Aprd 

Recent and Forthcoming Meetto's 

10 Slay 18 May Consultation of Plague Experts Washington DC 
10May2a3fay Expert Committee on Malaria Washington DC 
31 May S June Expert Committee on the Unification of Pharmaco 
pceias Palais des Nations Geneva 

15 June 16 June Expert Sub Committee on BCG and Tuberculin Pans 
24 June First W orld Health Assembly Palais des Nations Geneva 

30Jaly3lJoly Expert Sub Commute© on Streptomycin New kork 


CorrigenditM 

Footnote 1 page 4 \ olumo II of the OironKte ahould read Additional 
anma bringing the total to 200 000 D SJI doUara rtete tranaferred Irom tic 
Sliamon operations budget donog 1047 tin, oial„„^ aradable adilitionar 
lellowships 
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WORK OF THE INTERIM COMMISSION 

United Nations organize for World Health 

The basic importance of beaUh in the promotion of conditions 
of stability and well being was recognized at the United Nations 
Conference in San Francisco, 1945, which therefore included 
health among the subjects of co operative endeavour with which 
the United Nations should be concerned 

At this conference, approval was given to a declaration, proposed 
by Brazil and China, caUing for an international conference to 
estabhsh an international health organization 

The $an Francisco declaration was implemented by the United 
Nations Economic and Social Council, which, soon after its estab 
hshment, passed a resolution to call an international health confer 
ence 

The International Health Conference was preceded by a Tech 
nical Preparatory Committee of experts, which met in Pans from 
18 March to 6 Apnl 19 i6 and prepared a draft constitution From 
this preparatorj meeting, there came forward several important 
concepts These were that 

the new health organization should be a single specialized agencj with 
a high degree of independence 
that 

medical science is going through a period of fundamental change new 
needs are coming to light and it is for the organization to meet these 
needs and even to anticipate them 

and that 

it 13 desirable that the organization include as many member States 
as possible and aim at becoming universal 




Stxand Sesston of tkeintmm Commission 




The International Health Conference, ivhich opened m ITew 
York on 19 Jnne 1946,* was the first conference to be called by the 
United Nations Fiftv one nations were represented with rotm? 
rights, and thirteen were represented by observers 

The conference decided to take steps to absorb the OfHce 
International d'Hygifinc Pnbhque , requested the Secretary General 
of the United Nations to make the necessary arrangements for trans 
ferring the League of Nations Health Oi^anization’s functions , 
and agreed that the Pan American Sanitary Organization iias to 
be integrated with the World Health Organization through com 
nion action based on mutual consent The greater part of the 
conference was devoted to the drafting and approving of the Consti 
tution of the World Health Organization,- winch lias signed by the 
61 nations represented 


Establishment of the Interim Commission 

Before, however, the Constitution of the World Health Organiza 
tion could enter into force, it would have to be ratified by at least 
26 member States of the United Nations It was therefore decided 
that, until then, an interim commission should be established which 
tvould be concerned mamly with preparatory work for and estab 
hahment of the organization, contmuation of the functions of former 
international organizations, and, if necessary, assistance in the 
solution of urgent health problems 

Eighteen countries were elected to membership of the Inteniu 
Commission of the World Health Organization Austraha, Brazil, 
Canada, China, Egypt, France, India, Liberia, Mexico, the Nether 
lands, Norway, Peru, the Ukramian SSP, the USSP, the United 
Kingdom, the United States of America, Venezuela and Tngoslavia 
It was ongmally expected that the Commission would not remain 
m being for more than a few months However, the unexpected 
happened, and delayed ratifications prolonged its hfe to almost 
two years The Commission was accordingly faced with many 
important technical problems which could not await the establish 


‘ I or a fuller account of the work of the Technical Preparatory Com 
mitteo and of the International Health Conference see Chronxele WHO 
1947 1 1 

* See Chronicle WHO 1947 1 29 for the Constitution of WHO 



Second Sesiton of the Intmm Commuston 



The International Health Conference, whith opened m yew 
lork on 19 June 1916,* was the first conferenc* to b*' colleil bv the 
Called yation® Fifty one nations were reprc^enttd with voting 
n?hts, and thirteen were represented bv observers 

The conference decided to tate steps to absorb the Ox’^c*' 
International d’Hyoneae Pnbbqne reqaeated the Setretarv (icne’^ 
oftheCmtedyatioDS to make the necessary arransrementa for trans 
femng the Lea^e of Nation* Health Organization s facctiuni , 
and agreed that the Pan Imentan '^aaitarr Orsuni^^tion was fo 
be integrated with the World Health O^ranization “ throngh com 
non action based on mntnal consent " The greater part of the 
conference waa devoted to the drafting and approving of the Consti 
tntion of the World Health Organization - which was signed bv the 
61 nations represented 


Erfabhshmcflf <jf the Interim Commission 

Before, however, the ConUiintion of the World Health Oganira 
tion conld enter into force, it would have to be ratified by at least 
26 member States of the Cmted yations It was therefore decided 
that until then, an intenra commission should be established which 
'>*'0tild be concerned mainly with preparato"y work for and estab- 
lishment of the organization, continuatioa of the fonctions of former 
lotemational organizations, and, if necc«sarr assiitaoco in the 
eolation of urgent health problems 

Eighteen coontnes were electfd to memberahip of the Intenm 
Commission of the World Health Organization Australia, Brazil 
Canada, China Egypt, Frarce India Liberia, Ifenco th^- ^ ether 
lands, Xorway, Pern, the trkramiaa Sj»P the CS'^P the United 
Kingdom, the United States of Amerca \ eneruela and Yngoalavia 

It was onginally eipecte«l that the f ommission would not remam 
m being for more than a few months However the onexpecCed 
happened and delaved ratifications prolonged its life to almost 
two years The Commis ion w^s accordmgh faced with many 
important technieal problems which could not await the establish 

^ For a fuller account of the wort et the Technical Prepamto’w Cora 
ra^Uee^anti the latematjonal Health Conference «ee Chronirl- WHO 

*See ChrantcU TTSO 19t7, 1 S9 fo* the C onstitotioo of WHO 
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ment of the pennanent organization, but, m spite of initial liandi 
caps, a large variety of technical subjects -was successfully dealt 
with and a Arm foundation was laid for the handling of many urgent 
health problems 

choice of problems had to be made, separating those which 
could await the formation of the pennanent organization from 
those which were too pressmg to permit of further delay More 
over, m the selection of problems for immediate attention, the 
Commission bad to consider not only their urgency and importance. 



Dr A Stampar Chairman of Ihe Interim Commission 
and Dr Brock Chisholm Exe utive "Jecretary 


but aljo the ejtrnt to which available resoums made it Icatible 
to initiate eflcctivc action It wai alio nccciiaij to adjust the 
work ol the Commission to tht compicr tramcwoik of the United 
Nations and its councils commissions and spetialized agencies and 
of other official and voluntary bodies ’ 

In all the Interim Commusion hdd five sessions The first 
opened in New \ork, towards the end ol the International ncallb 
Conlerenee Dr I G Krotkov, Deputy Minister ol ruhlic llealtl 
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of the USSR, who was elected Charanan, was unable to continue 
as such owing to the pressure of other duties He wasaueceeded by 
Dr ^Vudnja Stamper, Professor of Pablic nealth and Social Alidicme 
at the Universitj of Zagreb, who held the office for the remainder 
of the Commission's existence As Executive Socretarj, the Cora 
, mission elected Dr Brock Chisholm, Depntv Minister of Ifational 
Health and Welfare of Canada 

The four remaining sessions wore held m Geneva at intervals of 
about four months 

For the execution of the Commission’s tasks, an adequate 
administrative machinery was the first essential A competent 
staff had to be found and appomtetl, a plan of activities had to be 
framed, and budgets had to be prepared 

The Machinery 

The Commission’s work was earned out largclj through five 
internal committees * Budgetary and stall matters were the reapon 
sibiUty of the Committee on Administration and Finance, which 
was advised by a special Sub committee on the Field Semces 
Budget on the best way of allocating funds received from UlfERA 

Admtnutraiion and Finance 

It was to the Committee on Administration and Finance that 
the work of preparing the budgets for 1946 1948 was entimsted, as 
j well as the proposed budget for the first year of activity of the 
permanent oigamzation The sum budgeted for 1948 was slightly 
over 3 miUioa dollars, while the budget proposed for 1949 for the 
permanent organization amounted to $0,324,700 During the hfe 
of the Commission, funds were obtame<l from three sources — as 
j loans from the United Nations, aa funds transferred from the Board 
of Liquidation of the League of Nations, and, in respect of field 
semces, as grants made b> UNBBA , and in anbmittmg its budget 
proposals to the Health Assembly, the Commission had to take 
into account the obligation to repaj tho sums obtamed from the 
first of these sources It was decided that provision for repayment 
of the United Nations loans should be made xn a budget for the period 
of 1948 following the establishment of ITHO 

* For the memberslup of these committees see Ohronide WBO 1947 
1 54 03 


From l«ft to right sittiog at the mam table 
Dr A Stampar (Chairman) Dr G Stuart (Secretariat) Dr ^ M Birau^ 
(Secretariat) Miss Mary Isaera (interpreter) Dr \V \inoffradoT Dr II 
ran Zile Hyde Dr ^ Aeg Timmerman Dr C Banning 

It iras natural that tho Commission should at first be largrl] 
dependent on the United Nations for its personnel and admimstrativi 
services, and that it should have been guided by United Nation: 
precedents in regard to staff and financial regulations and pro 
cedures It was soon necessary, however, to make considerahli 
increases m the small staff with vhich tho Commission had started 
and m some cases it was possible to recruit experienced personne 
from the pro existmg organizations which had been assimilated 
Tho bulk of tho Commission’s functions was concentrated » 
Geneva The headquarters office in New lork maintained liaisoi 
with the United Nations and with other agenaes, and supervisei 
the Commission’s accounting and financial procedures The Nev 
lork office also took icsponsibihty for public information and fo 
the administration of field services in the Far East, and of fellow 
ships awarded and materials procured m America 

In the appointment of staff, due regard had to be paid to equitabl 
distribution by nationahty Between the second and the fifth 



81 — 


sessions, the staff grew to a total of nearly 200, distributed bi tween 
the New York and Genera ofBces, the Singapore Station, and the 
field nnssions Yet even this number was not at times adequate 
to deal \nth the growing volume of work 


J?elationj 


The study of the relationships that should be estabbshtd and 
of the degree and kinds of co operation that should bo offteted \nth 
** the Umted Nations and its specialized agencies * and with non 
governmental orgamzations ® was one of the special tasks of the 
Committee on Eolations This work was not of purely administrative 
significance Many international bodies had a direct or indirect 
' interest in health and medical science, and it was importint that 
^ the field of activities of the World Health Organization should be 
80 dehneated as to render it an effective instrument for pursuing 
* the aims embodied m its constitution Special sub committees 
’K'crc sometimes appointed to carry on negotiations, as in the case 
of the Umted Nations itself and some of its specialized agencies 
^ This aspect of the Commission's work reached hnal expression 
[ in the preparation of draft agreements for consideration by the 
first World Health Assembly “ 

It was also to the Committee on Relations that the Commission 
delegated the work of studymg and advising on the form of relations 
■'^th the Pan American Sanitary Oigaaization and the Sanitary 
Rmeau at Alexandna, and %vith the Office International d’Hygi^ne 
Ruhhque 

Technical Qweshoas Seadguarters Pnonties 

The most urgent of the Commission’s duties were to carry on 
the functions of previous international health organizations and to 
^ take action on pressmg health problems For guidance on the tech 
nical imphcations of these duties, the Commission appointed a 
Committee on Epidemiology and Quarantine The title of this 


See ChrotticU WBO, 1947 1, 69 for a chart of the structure of the 
Umted Nations the Economic and Social Council and the specialized 
agencies see also pp 107 108 


The entena recommended by tb® Intenm Commission for the selection 
Of non goTommental organizations eligible to be brought into relationship 
with -WHO TnU be found m Chroat^WBO J948 2 41 
* ChrontcU IFffO 1047 ] 45 50 133 1948 2 40 


Fifth Session of the Interim Commission 



From left to ngbt oittuf at tbe mam table 
Dr A Stampar (Chaimaa) Dr G Stoart (Secretariat) Dr 1 31 Birini 
(Secretariat) ilisa Mary Isaera (interpreter) Dr TV VuegradoT Dr B 
ran Zile Ilvde Dr W Aeg Timmerman Dr C Baonmg 


It -was natural that the Commwiion abould at first be largely 
dependent on the United Nations for its perconnel and adnunutratife 
semces, and that it should hare been guided by United Nation* 
precedents in regard to staff and financial regulations and pro- 
cedures It was soon necessary, however, to make considerable 
increases m the small staff with which the Commission had started 
and m some cases it was possible to recruit experienced personnel 
from the pre existing oi^nuations which had been assimilated. 

The bulk of the Commission’s functions was concentrated m 
Geneva The headquarters office in ^ew York mamtained hai’on 
with the Umted ^atlo^8 and with other agenaes and snpem'ed 
the Commission’s accounting and financial procedures The 2s ew 
York office also took responsibflity for pubhc information and for 
the administration of field services in the Far East, and of fellow 
ships awarded and materials procured in America 

In the appointment of staff, dne regard had to be paid to eqmtable 
distribution by nationality Between the second and the fifth 





WHO echool for sanitary enpneers 

Won Bernard Arrangements were made to nse the health and 
medical sections of the Leagne’s hbrory, pendmg a decision of the 
United Nations on the transfer of ownership to the permanent 
orgam^ation Later, other health fnnetjons of the League whic 
had been suspended during the war were resumed b> the Commission 
The remaining international health agency to be superseded bv 
the Commission was the Health Division of U^RPA, which, m 
addition to its rehabilitation work in svar devastated areas, a 
tcmporanlv assumed responsibility for the essential wor o 
admmistration of the international samtary conventions an o 
epidemiological notification These latter functions were transferrei 
to the Commission on 1 December 19i6 — a month before the om 
mission took over the functions of OIHP A few days later, the om 
mission signed an agreement by which it became responsible or 
most of the field service work of U>I*r'A's Health Division, tTSR A 
providing a grant of 51,500,000 to finance the work in 1947 Conn 
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committee was later broadened to Committee on Tcchnica 
Questions, a corresponding extension of its terms ofreferonce 

For examination of the question of tJie permanent seat of WHO 
the Commission appointed a Committee on Headquarters, whicl 
prepared a report embodying the results of studies on Kew "Yori 
Geneya, Pans and the United Kingdom as possible sites This repoi 
was approved bj the Commission /or submission to the first Dealt 
Assembly 

Finally, a Committee on Pnonties was appointed to give adnt 
on tbe relative amount of attention to be given to various problen 
which continued to arise during the extended life of the Commissio 


Assimilation of Earlier International Health Organizations 

In accordance inth the duties laid upon it, the Comroissic 
early took steps to assume the functions of tbe three earlier inte 
national health organizations— the Ofllce International d’HygiiL. 
Publique (OIHP), the Dealtb Organization of tbe League of Stations, 
and the Health Division of OKBRA 

To facilitate tho transfer of functions from OIHP a special 
sub committee on negotiations was appointed, and within a fev 
months the epidemiological and jdvisorv v ork of OIHP had bocomf 
tho responsibility of the Commission and the notifications previously 
issued by OIDP were incorporated by the Commission in the Wetll^ 
Eptdemtologxcal Record Responsibility for deabng with various 
technical questions and for publislung information hitherto included 
in the Bulletin mensuel of OIHP was also accepted and preliminary 
arrangements were made for taking over its library and archives. 
The Commission also agreed to undertake the administration and 
investment of the pension fund of OIHP By February lOfg, the 
duties and functions of OIDP hid passed to the Commission, 
although its assets could not bo taken over until tho termination 
of the Rome Agreement of 1907 

Less than tour months after Us appointment, tho Commifion 
had taken OTer the functions of the Health Orgamration of ttf 
League of Nations and eontinned leithout mtemiption its cpiijeinjo 
logical notification scmces and its n-ort on biological atandat 
dization The Commission also took orer tho Leagues Eastern 
Biirean at Smgapore, as srell as certain of its assets, and ma* 

plans tor theerentoaltransferot the DarlingloanaationandthBlon* 
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The Comimssion accordingly appointed an Expert Committee 
on International Epidemic Control, giving it a mandate to propose 
a complete revision of mtemationa! aamtary legislation As the 
Tension of the conventions by UNPPA m 1944 had not taken mto 
account the provisions relating to the Mecca pilgnmage, an Expert 
Sub committee for the Revision of the Pilgrimage Clanses was 
appomted to make appropriate recommendations, and this snb 
committee prepared a report and a new draft text relating to the 
sanitary control of the pilgnmage * 

The need to establish international agreement on tcchmcal 
problems was not limited to those fields in which the Commission 
had statutorv obhgations The work of the Health Organization 
of the League of Nations in establishing international biological 
standards had come to an end dtmng the war In the meantime, 


Field Munon to Greece 



X ray eiaraination centre 


'5m* CAronicfc ir//0 1947 I 8S 
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tries whicli had formerly recened aid from UNRIIA were thai 
enahled to ohtam from the Commission continued assistance, u 
the form of field missions, fellowshiiis and other semces, m bujlda* 
up and rtstonng tbcir medical and puhUc health semces For tliu 
purpose, a Field Services Division was created in the Secretariat. 
Later, a second grant of $1,600,000 was received from IlhPPA 
as a result of the extension of the Commission's life 

It was clear that further work of the same kind would beneccssaij 
when the permanent organiaation came into being, and that a«u 
tance would he required hy other countries which had not been eligible 
under the terms of the agreement with UNBUA The Commission 
therefore included in its recommendations to the first Healtl 
Assembly provision for aid to governments in the form of mission! 
fellowships, visiting experts nnd Icclurcrs, supplies of mediia! 
litoraturt and teaching equipment, and tertam other emergency 
semces 

In April 1948, tTNRBA nuthonzed the transfer from its fundi 
of $1 000,000 to help meet ao> need of the pennanent organization 
for hard currency through mid J949 , it was understood that any 
uncommitted balances wonld be returned to UNREA 


Special Health Problems 

To assist in the discharge ot its inhirited statutory function of 
admimatering the international sanitary conventions the Com 
misiion appointed an Expert Committee on Quarantine * Later 
a panel of experts was appointed to advice ou yellow fever 

The Commisaion believed however, tint much more than the 
administration of existing conventions was required and that the 
entire field of international epidemiological control should he 
re examined in the light of modern scientific knowledge, although 
the conventions had, as an emergency measure, been rovised hr 
UNPEA a, recently a, It thrretorc ,et .tsell the task ct 

formulating a umform code of .anitary regulations, as yisnolired | 
in Artie 0 21 ot tile WHO constitution ■ Sneh regnlations, becomn.. 
antomaticaUy bmding „„ all couutru, ^,,1. did not lodge •» 

ob,ectionrr.ttanastatedp.nodrr„uldu™id,l,erte,ay,cou.e<,ue»to. 

tbe^^ly ot separate ratifteatmu of eonvt„„„„, ly each LuntU 


r See Chivntele WHO 1947 ] 
• Ibid 1947 I 122 
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The Commission accordinglj appomtod an E\ptrt Coimmttet 
on International Epidemic Control, giving it n mandate to propose 
a complete revision of international sanitarj legislation As the 
revision of the conventions by UNRRA in 1911 had not taken into 
account the provisions relating to the Meet a pilgrimage, an 1 xpert 
Subcommittee for the Ecaision of the Pilgrimagi Clauses vas 
appointed to make appropriate recommendations, ami this sub 
committee prepared a report and a new draft Itxt relating to the 
sanitary control of the pilgnmage * 

The need to establish international agreement on technical 
problems was not bmited to those fields in \ihich the Commission 
had statutory obligations The work of the Health Organization 
of the League of Nations in establishing international biological 
standards had come to an end during the war In the meantime, 


Fteld Ifmion to Greece 



See rAroHief, WHO 1947 I 88 
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tries which had fonnerlj received aid from UJ«REA were thm 
enabled to obtain from the Cortumssion continued assistance, a 
the form of held mis'ione, ftUowslupa and other services, m buildme 
up and restoring their medical and public health services For thu 
purpose, a Field Services Division was created in the Secretan^t. 
Later, a second grant ol SJ»600,000 was received from UNPPi 
as a result of the extension of the Commission’s life 

It XI as clear that further work of the same kind would be necessary 
xvhen the permanent organixation time into being, and that as’u 
tance would be reqmred bj other countnts which had not been ehgiH’’ 
under the terms of the agreement with UNPBA The Comimssioa 
therefore included m its recommendations to the first Hcaltl 
Assembly provision for aid to governments in the form of missionSi 
fellowships, xisiting experts and lecturers, supplies of medicsl 
httratuic n,nd teaching equipment, and certain other emergenej 
services 

In April 1948, UErilBA authorized the transfer from its foods 
of 000 000 to help meet any need of the permanent orgaoiratiot 
for hard currency through raid 1949, it was understood thateoy 
uncommitted bal'vnces would be returned to UNFPA 

Special Health Problems 

To assMt in the discharge ot its inherited statutory function of 
administering the loteroational aamtary conventions, the Cow 
mission appointed an Expert Coimnittee on Quarantine ’ Latet 
a panel of experts was appointed to advise on e ellow fever 

The Commission believed however that raneh more than th« 
administration of existing conientioos was nquired, and that 
entire held of mtemational epidemiological control should he 
re examined in the light of modern ecientilie knowledge, although 
the conventions had, as an enicigencj measure, been revised bf 
UbRRA as recently as 1914 It therefore set its'^lf the td»k of 
lormulitmg a nmtotm code of saratar, reflations, as ranalirrf I 
m Article Sf ol the If HO constitution ■ hach ri„nil Uions, becorainl! 
antomalicatly binilmg on iH coiintr.es ahid, did Mgc a» 
objection srithin a stated penoa.»o»I.l aroid tliedelays con-eifaMit on 
the necessity of separate riMcation of eonecntions br each coiinltf 

♦ See Chronicle WHO 1947 J 146 

• Ibid 1947 1 132 
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TIjo Cotnmissjon ncconlmglj appointed nn report Conumttcc 
on International Epidemic Control, giving it a mandate to propose 
a complete revision of international sanitary legislation As tbe 
Tension of the conventions by EKRIIA in 1941 had not takiii into 
account the provisions relating to the Sfccta pilgrimage, an Expert 
Subcommittee for the Bcaision of the Pilgrimage Clauses was 
appointed to make appropriate recommendations, and this sub 
committee prepared a report and a new draft text relating to the 
sanitary control of the pilgrimage • 

The need to establish international ngreement on technical 
problems was not Lmitcd to those fields m which the Commission 
had statutorj obhgations The work of the Health Organization 
of the League of Nations in establishing international biological 
standards bad come to an end during the war In the meantime, 


Ftdd Mis$ton to Grtece 
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nf w biolojrral prolort* hsd b^n dt-relopfd and lh»ii«dloer_ 
intfmatiosal unjt^ of po encr was unrenL Earlr inCit 
Conjrai ion dmiJftJ to rfrasj<* and extend Ihii Tforlbrlifk 
Tncnt of an tipt-n Cc^natte?' on Biolopcal Staodarij'it 
two ior« thu ro2jTiitt<< adoptt-d cew infematJonal 
for poninllm kepana aad ntaasn E, and taade etniliei »J 
n)C!idatio!i« on a wide ranetr of e<*ertial therapentf 
lattK and dia?co*ti»* affent^ of ar>aial and plant onjir 
diphtfuna a»'d t<tanc« toioidt* etolera raceme, tobeffs 
flrtptomrcia and the htinian biood cronp rnb'tasffj" 

II Was rot o^Ir in n-«pcot of biological p'odnclilliatLt 
ajn“<ment wa* cece'Sarr Manr potent new chfOiMl 
Wen bcinn r'ade ara^laWe and it was beeoauej 
that rub < of con]e2ela*nrt*a2d do^ape <bocld be tbesaseD^ 
eountnes and that inUniational aotfconfr should le 
‘ «t ibli«bti)5 Such unifoiaitr .Vs a eoHaferal adintittut 


on biological *tandardixatJon the CoTaai-noa 
pnhminarv work on the nmtcatioa of piaHnifopTU** ' 
nuation of the earber work of the I>^?ues Tecbtatal Cos*' 
of Plnrtnacopcrial Frpen*. 

Vn expert cominitlee wa» appomted, which dindfdtll^ 
common use into three eais^ne* , !hcv.*e reqtunn? infi'dj'M 
dtmtion tho e which would retjmre attention at a liter 
tho e which could he di^rejrarded. -Vs an ultimate 
problem nn inj from difftTocc* in national usare 
Sion recommended to the fir^t Health Vs-emhlr tie r^‘ 


of an international phaimacopceia.** ^ 

Medical a.pccts of Ibe control of nairotics and 
fomiinp drojrs pre tcted a related problem The tias-fc 
mtioaal control of «nch dnics from the Leajrue 
Enitwl Nations impo«ed technical and 
Conmiiasion for which it was necr*;^''''*^^ task o 
, tommittee on Habit fonmuff 

aut. The Commu ion al^o nndex/Xrf f 

1 , . f wiwa (lid not lodge an 

object rtT^.on of tho „,e„e„„e„nsequento» 

theneccssi. ^/conrentions bj each country 

— '• sn account of 

’ See CfiTonielt ircij accen'* 


• Ibid 1947 1 122 — 



The Commi^Mon accordinph ap{»otiifrtl an htp-rt 
oa International Epidemic Control, pviti}: il a mandate to \ 
a oornplcte rtvision ol mtemational santtarv li-iridalnu) tlr 
revision o( the conventvo is bv UNEP \ «i had nd taVrn It \o 
account the provisions rclatinc to the llrrra pdim luci » an I ip^t 
Subcommittee for the Revision of tlu 1‘ilzn'nasv ("bi t-t ■•;ui 
appomted to male appropriate iwimmcndatiunt, aid ihli lab 
comiQittM pTcpaw^ a report and a /)/» t)nJi Uxt rfht}ri: to th'- 
sanitarv control of the pjlgnniacc* 

The need to establish international agTtTtnrnt on tivhnlcal 
problems was not limited to tho«e fields In srhub the Cornn b>5o i 
had etatutory obligation- The work of the Health Orgatilutlo'i 
ol the loajnc ol Satiooj in MlaWi-hm!; ntorajtio lal l!oIO|r«l 
etandatd! had come to an end doniiR the »ar In the inrantm c 


Tulil d/uiion to Grttct 
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Km* 

and two ufl 
national manuH 

Apart from its iM 
national standardizatioii^ 
and the necessity for mecliUfe 
eion was confronttd with the 
the diseases which were tbo pi ] 
life and eCfott Of these, malani | 
Were rtgarded as of sucli paramon"^ 
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ment of expert comnuttees could not be deferred Tlie work of these 
committees was essentially to advise the Commission on the broad 
strategy of the respective problems and to assist in the framing ol 
recommendations for action bj the permanent organization 
The Expert Committee on Ufalana was later asked by the Com 
mission to advise on a general plan for the world control of malana 
as well as on such specific problems as the use of insecticides and 
chemotherapeutic drugs The work of the expert committees on 
tuberculosis’* and venereal diseases’* followed essentially similar 
lines, including general assessments of the possibilities /or inter 
national action m the bght of scientific advances, as well as 
recommendations m relation to specific technical matters 

The Commission recogmzed the great importance of under 
taking viork on the problems of maternal and child health,” and 


Expert Committee on Ifalona 
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It vras decided according^ that assistance and smuts sfiouJd bo 
given to the United Nations International Childrtns Cnurs:«nt\ 
Tund, which ■r as in a position to take immediate action Tethiiu il 
support was gi\en to UNICEF’s campaign of mass inotulilion Rith 
BCG, and the Commission appointed a pediatrician to work witii 
UNICEF and also a full time medical officer ns advistr in piddic 
health and as liaison oflicer lurthor, the Commission jomid with 
EAO in forming a committee on child nutrition to adnse LM(. El, 
which used the committee’s report as a basis for its child fettling 
programme ** 

An opportunity of testing the effectiveness of international 
measures for the control of an outbreak of disease m a particular 
country was gi%cn to the Commission by the EgjTitian choUra 
epidemic of 1047*® In addition to the essential scraaccs of noti 
fication performed, the Commission undertook the bulk ordering 
of cholera vaccine and other supplies from many different sources, 
thus effecting a substantial reduction in the cost to the Egvption 
and other Governments Lack of uniformity in batches of cholera 
vaccine from different sources, and infringement of saaitan con 
vcntions during the cpidtraic by several tountnes, presented the 
Commission inth further problems u^entlv requiring solution 

The Commission also Tindortook preliminary work on a number 
of other subjects, m some cases appointing export members to the 
Secretariat to make inquiries and studies Information was collected 
on the world supply of insnlm with a view to estimating the extent 
to which present and future demands could be met ^Vixange 
luents were made for the estabhshment of an international influenra 
centre,** and prelumnary surveys on alcoholism and public health 
services w ere undertaken The Commission also agreed to co operate 

in the preparation and publication of the 

0 / i?tidto{ftrrapy in Cancer of the Vtenne Cemx*^ and, at the request 
of the Venezuelan Government, <0 give technical advice m relation 
to the medical examination of immigrants ** In response to a 
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General Services provided 

In adflition to the notilication semces a^similatod from pre 
existing organizations, and the special services undertaken during 
the cholera epidemic the Commission provided certain general 
scmees applicable to a mnltitndo of subjects Of these by fir the 
most important were the missions ** liaison officers fellowships,*^ 

«See CAronirfe TTffO 1947 1 132 

«/6id 1947 1 73 173 

*’IbuI 1047 1 75 114 1948 2 3 





viSitiD/j lecturers** ami experts ntun ami t« ulimg 

matenal prondod m the field fiemees pro'^mnit Hv \pnl 
-50 felJoTTship'! of an aven^t deration of '!ii niontJjs Ind Ixhii 
awarded, most of tlum m public hcaltli or tlmu il ■'ubji cr^ I our 
teen countries had riecivtd one or «ior< of thr forms of iriui 
provided for in the programme 

\nother semet undertahe/i b\ the Coniniii«ion thi publin 
tion of seviral journals for the dissemination of scientific lr;n''latut 
and general information ■** The BulIfUn of the “World Health Organic 
fffion was designed to incorpomte features both of thebiinttin of 
Oinp and that of the He ilth Organization of the Lcagm of >» itions 
Material on samtarj Ugislation was published by tht ( ommis ion 
^9, Jniernational of Health Legislatton For tin gtncml 

information of the medical and other mliixstcd proft-'Mons tht 
Commission published tht ChrontHe of the World Health Organiz 
flfioa, a month by month account of its activities The Weellg 
epidemiological i?ceor<? svas continued in a modified form, and a 
monthly supplement the Eptdemtological and rttal SlatiUici Seportt 
was published 

In planning this service, the Commission attempted to provide 
oaly for the most tSsential needs without attimpling to anticipate 
the Views of the first Health Assembly on a definitive publishing 
programme The attempt was also made to create a sobd basia 
for the special bbrarj and reference semees tint would be required 
by the penuaneut organization, and a start was made with the pro 
Vision of public infonnation bj Prtss, radio and film 

final Task 

When it became clear that the tommg into effect of the Const! 
tution of the World Health Organization would not be much longer 
delayed, the final task of preparation for tht first World H«alth 
Assembly remained to be undertaken fay the Commission At its 
last session it decided to convene the Assemblv on -4 June 194S 
Under the terras of the Arrangement of 23 J uly 1940, the Commission 
■was obbged to submit to the Assembly an account of its steward 
ship and also a provisional agenda complete with necessary dotu 
ratnts and rtcommendafions It was decided that the documents 

*' See OArontet« TTiTO 1947 J II3 
1947 1 83 



Field Munon to Greece 


lectures by a nurse of tb« llDseion to students attending a three 

montb course in tuberculosis uursuig at tbe Sotina Sanatonum 


called for should be presented as two parts of a report, part I of 
which would be a general account of the Commission's activities, 
while part II would contain the detailed proposils to be considered 
by the Assembly 

In mating these proposals, tbe Commission rt cognized that 
the permanent organization would hardly he m a position darmg 
the first loll year of its existence to develop definitive programmes 
for all the important health mattera requiring international action 
Special emphasis was therefore given to malana, maternal and child 
health, tuberculosis and venereal diseases The Commission also 
proposed a number of other sobjccts for action, and recommended 
that particular attention be given to alcohohsm, drug addiction, 
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hygiene of eeafarers, influenza, nursing nutrition rural hr/nene, 
and schistosomiasis Provision was made /or continuing tJic c® « ntial 
work of earlier international health organizations which had now 
been superseded, and for maintdining the special and gincral ser 
Tices which woold be indispensable to the new organization The 
Commiasion’a final task was not hmited to the outlining of a pro 
gramme, for it had also to consider and prepare detailed recom 
mendations on the machinery bv which such a programme would 
be implemented 

Proposals were accordmglr made for the staff that would be 
necessary, and draft staff and fmancial regulations were prepared 
Budget proposals for the rear 1949 totalling nearly Sb, 500, 000 
were submitted, together with draft agreements with the United 
Kations and certain of its specialized agencies, and a statiment 
of principles involved in the establishment of relations with non 
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A plane sprajujg DDT on a swamp near Thebes 
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Lectures girea b; a nurse of tbe AUseion to students attending a three 
month course in tuberculosis nursing at the Sotina Sanatorium 


called for should he presented as two parts of a report, part I of 
which would be a general account of the Commission’s activities, 
while part H would contain the detailed proposals to be considered 
by the Assemhly 

In makiDg these proposals, the Commission recognized that 
tbe permanent organization would hardly be in a position during 
tbe first full year of its existence to develop definitive programmes 
for all the important health matters requiring international action 
Special emphasis was therefore given to malaria, maternal and child 
health, tnherculosis and venereal diseases The Commission also 
proposed a number of other subjects for action, and recommended 
that particular attention be given to alcoholism, drug addiction, 
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goTcrnmental international organizations Studies "were also 
submitted on the location of the headquarters of the permanent 
oi^anization The question of adjusting regional organizations to 
geographical areas sras discussed, and recommendations were made 
on collaboration with the. Economic and Social Couned, UOTCEF, 
and other United Nations bodies 

Finallr, the Commission recommended the adoption of regula 
tions and rules of procedure for the Health Assembly and for the 
expert advisory committees to be appointed by WHO, and the 
acceptance of a draft resolution on its own dissolution 
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Consider iihat Inotiledge is anil you mil see 
how inseparable ti is from statisiics Medicine is 
no exact scxenccy and diagnosis rests largely upon the 
law of probability which, in turn, is statistical All 
scientific experiments are statistical arguments 
faiour of or tn opposition to certain inductions and 
deductions Further, statistics lend the authority that 
IS necessary for their acceptance The irouhle in 
medicine docs not he mth statistical method, but with 
the medical men who do not know how to use tl 

Dr LV>\'KASON BRO^T^ 

Towards Better Health Statistics 

The Sixth Decennial Revision of the International Lists 
of Diseases and Causes of Death 

I£ oery member of the medical profession ■would come to agree 
'^ith Dr Lawrason Brown * — a clinician not a statistician — and sound 
^^tistical methods would be appbed to medical problems, the 
'lantitative statements m scientific papers would become more 
■^I'^twortby and new opportunities for progress would be T\ithin 
'e reach of every research worker 

^ Unfortunately, medical statistics remains the unwanted child 

Ihc medical profession and progress m utilizing statistical methods 
■' been achieved only sloiviy and at the cost of great pains 
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hoio inseparable it from statistiei 2[cdicine t? 
no exact scienect rfiajnosi? rests largely upon the 
law of probability tohich, in is statistical /l^I 
scientifio experiments are statistical argumcnis in 
faioiir of or tn oppo«i/ion to certain inductions and 
deductions Further^ statistics lend the authority that 
IS necessary for ihetr acceptance The trouble in 
medicine dors not he icith statistical method, but mih 
the medical men who do not 1 now how to tl 

Dr LuHvASON BroWN 

Towards Better Health Statistics 

The Sixth Decennial Revision of the International Lists 
of Diseases and Causes of Death 

If every member of the medical profession would come to agree 
■With Dr IiawTdSonBroTsn * — a clmitian not a statistician and sound 
statistical methodg wonld be applied to medical problems, tlic 
quantitative statements in scientific papers would bccom< more 
trustwortby and new opportunitii s for progress would bo ^itlun 
the reach of every research orkcr 

Unfortunately, medical stitistirs nmains the unwanted child 
of the medical profession and progrr ss in ntilinni, statistical methods 
been achieved only slowlj and at the cost of great pams 
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Classification is fundamental to the quantitatire study of aov 
phenomenon It is reeo|mi 2 cd as tho basis of all scientific general 
ization and IS tlierefore an ossentialclementm statistical methodology 
Uniform definitions and uniform systems of classification arc pre 
requisites in the advancement of scientific laiowledge In the study 
of illneis and causes of death, therefore, a standard classification 
of disease ind mjury for statistical purposes is essential 

Sixth Doecnmal llovision CoiJmnee nn international success 

The Sixth Decennial Kcvision Conference was described by some 
of those wlio followed the various stages of its work as a complete 
international success Convened m Paris by the French Goveminent 
from 26 30 April 1018, the Conference was opened by His Excellency 
M Georges Bidault French Muu ter of Foreign Affairs Delegates 
from the following twenty nine countries were present * 

Belgium, Bulgaria, Canada, Chile, Cuba, CzechoslovaJufli 
mark, Ecuador, Ethiopia, France, Greece, Guatemala, Hungaiyi 
Iceland, India, Ireland, Italy, Luxemburg, Mexico, Netherlands, 
Nopwav, Poland Portugal, Siam S\\eilen, Switzerland, United 
Kingdom, United States of America and "Venezuela 
The organisation of the conference was entrusted jointly to the 
competent French admmistration and to tho Interim Commission 
of "WHO, which bad carried out the preparatory work under the 
terms of the Vrrangiment of 22 Jnly 19tc concluded by the Govern 
ments represented at the International Health Conference 

The Sixth Decennial Bcvision Conference marked the beginning 
of a new era m intcmational vital and health statistics In addition 
to the adoption of a smglo comprehensivD list of diseases, injuries 
and causes of death it recommended the adoption of a far reaching 
programme of international co operation 

The mam task of tb© confcrcnco was to renew the statistical 
classification of diseases, injuries and causes of death, as it resulted 
from the two sessions of the Expert Committee of the Interim 
Commission of WHO > Thw task was a heavy one, as the new classi 
fic ition was intended to be not only a bst of causes of death, but also 
of causes of illness 


• tor lut of delegates seep 102 
» See Chnntele MHO 1W7 1 a* je 



— ' 111 


The old and the nen ilas'^dicaiion 


Sach a list had nocessanly to differ in content from tiu preiious 
International Lists of Causes of Death The svork of research ip’oups 
m the United Kingdom, the United States and Canada, as uill as 
in other (.ountnea, ahov, cd clearly, hosrever, that the general structure 
of prcTious International Lists iras a mefiil framework around which 
a morbidity classification for atatisttcal purposes could be ciolved 
Fnrtbirmore, the basic structure of thesi lists had withstood the te^t 
of well over half a centurv of use in numerous countries 

The very fact that no substantial changes were found neccssars 
during that time suggests that it would be difficult to improve upon it 

The present classification, as resulting from the Revision Con 
ference, represents an expansion of the previous International Lists 
to provide specific items ( categories ) for non fat il diseases and 
injuries This process of expansion has been made so as to permit 
comparability with important titles of the fifth International List 
It was not found essential, however, that there should be strict 
comparabihty for each individual subdivision It must be remem 
bered that, when one compares the frequency of a disease or cause 
of death now and twenty years ago, one is not reall> comparing the 
actual frequency of that particular disease, but the frequency with 
which a particular term is used to describe a disease state by ob 
servers diffenng m their education and medical outlook by a period 
of twenty years 

The framework of the new classification, which was approved 
by the Pans Conference, is given in the Introduction and List of 
(Categories Sections are provided for well defined infective and 
parasitic diseases, and for neoplastic, dllergic, endocrine, metabolic 
2nd nutritional disorders The remaining diseases are classified 
according to anatomic il site, but special sections were provided for 
dental disorders, congenital malformations, certam diseases of 
*“arlj infancy, accidents and some ill defined conditions 

There are 800 categories in the Lists when the injuries are classi 
fiM according to the nature of mjury , or 763 when they arc 
classified according to the external cause of injurj The content 
of each categorv is precisely defined by the Tabular List of Inclusions, 
which IS a list of diagnostic terms assigned to each title of the claasi 

fication 


the 


In addition, an AlpTiabeUcal Index was prepared to assist in 
coding of medical records and death certificates 
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These three parts will constitute an International Manual, irhich 
will also contain rules for classification and three lists for tabulation 
of morbiditj and mortahty data The lists are 

JDisl A Intermediate List of 150 Causes for Tabulation of morbidity and 
mortality This List is being recommended for a rriTninu up 
tabulation of mortahty by age groups and other demofrapbic 
characteristics for the country as a whole for large cities and 
for aggregates of urban and of rural populations 
Ztst B Abbrenated List of 60 Causes for Tabulation of Mortahty Thii 
List 13 being recommended for a minimum tabulation of mor 
tality for small administratiro areas 
List C Special List of 60 Causes for Tabulation of morbidity for socu 
security purposes 


What arc the International Lists ? 

There la some reason for bthcving that tho general aim of th 
International Lists was not sufficiently well understood m the past 
Indeed, criticiim was expressed that the lists were not sufficiently 
up to date m the terminology used It should be clear, howeyer, 
that the lasts arc not mteoded tobca ecicnti Ac treatise but a working 
tool for classifying available data They are not intended to take 
the place of any approved nomenclature indicating the most accept 
able diagnostic terms to be used for the description of a morbid 
condition, but to serve for the compilation of data furnished by the 
doctors, some of which arc often expressed in obsolete language 
The Tabular List of Inclusions and the Alphabetical Index therefore 
contam, heside many approved diagnostic terms, also less desirable 
and obsolete terms, so as to allow assignment, even to an ill defined 
category, of any statement found on medical records and death 
certificates 

rurthermore, since the official Domenctatures of diseases m many 
countries— such as the SesinduaTian and some countries of conti 
Dental Europe— contain a largo number of Latin and latmircd names 
of diseases, it mis thought nooeasair to inclndo a hmited number of 
Latin synonyms of such terms as cannot bo casUy rcc-ognuod from 
English or Ercnch texts, and tchich are seldom used in medical 
records of other conntries These terms were included to enable 
workers of all conntnea to miderstand better the typo of condiUoni 
included in the categones 
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Multiple Cnu«ps of Menth 

If only one cause were responsible for the fatal result of an 
illness, the application of the classification vouhl be nlativel) 
simple Frequently, howcTcr, several morbid conditions in pri'^ent 
‘'t the time of death, ■whether complications or other assointed 
conditions As routine tabulations have to be limited to tin pn 
sentation of only one cause, the problem arises as to Mhich of the 
stated causes should be indicated m primar\ tabulations \ great 
oiauy countries are at present using different methods for stlccting 
the mam cause to bo tabulated 

The conference agreed on the underlying cause of death as the 
main canse and adopted an mtemational form of medical certifica 
tion so designed as to ebcit the necessary information for uniform 
selection of the underlying cause 


Stati«ties and the medical profession 

The suggested form of medical certificate places upon tho ccrti 
physician the responsibibty of indicating tho underlying cause 
of death — t e , the disease or mjnry which initiated the scquonco 
of morbid events leading to death Although this method has been 
already the practice in some countries, it is being recommended for 
the first tune for international adoption It is now up to eacli country 
to strive to secure a better understanding of medical certification in 
order to secure more accurate medical information Tho successful 
^Pphcation of the classification will ultimately depend upon the 
^hngnoss of the attendmg physician to fill in correctly tho corti 
ftcates of death There is sufficient evidence that members of the 
ntedical profession do not take a real interest in tho qiiantitati\c 
aspects of their work Satisfactory health statistics are difileiilt to 
obtain if the doctors are indifTcrcnt to, or inadequately trained m, 
c elementary aspects of statistics 
The MHO was therefore invited to sunej the instruction gnen 
^ the medical schools of vanous countries in health statistics, with 
special emphasis on the methods of collection and interpretation of 
® atistical data, and to undertake any desirable action in this con 
ooxion 
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Problems tor tbc future 

The now international lists resulting from the Sixth Pension 
represent an important step forward, as they offer for the first time 
an internation'll classification for causes of both illness and death 
In 'idtlition to these lists, the conference also recommended for 
intorn'itional adoption other uniform procedures m the compilation 
-ind publication of statistics, such as the medical certificate of can'e 
of death, rules for classification and lists for tabulation 

It IS to be hoped that the international statistical classification 
which resulted from the work of the expert committee and of the 
Pans Revision Conference will be employed for the compilation of 
statistics of morbidity and mortabty by all nations If accepted by 
the World Health Assembly, the new classification will be used as 
the necessarj basis for the classification of causes of illness and death 
from 1 January 1950 

Hard as tlu numerous authors of the new classification worked 
for several years they wore unable to cope with all the problems 
with which they wore confronted, and many of these are still subject 
to future action Some of the most unportant of the still nnsolved 
problems, such as the systematic study of multiple causes, and the 
statistical problems involved in fictal and infant mortahty, including 
definition of stillbirth and immaturity, were brought by the con 
fcrence to the attention of the \^orld Health Assembly 

To studv these problems, the conference recommended to the 
World Health Assembly the estabhshment of an expert committee 
on health statistics and the convening as occasion indicates, of 
intcm-itional technical conferences But perhaps the most mterestmg 
and far reaching proposal of the conference was that all government® 
should establish national committees on vital and healtli statistics, 
composed of representatives of national administrations entrusted 
svith the compilation of sneh statistics For those who are famihar 
with the difficulties of co ordmating the vanous statistical services 
m a country in a problem of common interest, there is no need to 
emphasize the importance of such a recommendation 

The proposed committees arc intended to study such special 
problems as the production of health statistics which arc related 
to the family and the social economic structure, and those needed 
for tropical diseases or in areas facing population pressure or roal 
nutrition An advantage offered by such a decentralized system 
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TToold be the sbanng o! the bunion *iinong several grovips which 
could Bpecialire w certain problems ami unUcrtake (ktaiUil btudics 
A few of the problems suggested by the conference for btudv b% the 
national committees of countries signxf%mg interest are 


fflj the competent authontjcs of BcUum Innce ^vntrerl ui.l rouM 

Btudr the question of coinpletcne«i ind accurtev of medie'il cer 
tifieation of causes of death in relation to the confidential chara. trr 
of the certificate 

fbj tho«»6 of Canada and the bmtetl States of America could prepare 
aa adaptation of the International Statistical Cla^ iCcatiou of 
Ciseases Injuries and Caa-ies of Death to the needs of armed i-er 
Tices 


fej the Canadian and bmted States mtiocal coinmittces indinduaUy 
or jomtlj could pay particular attention to the methods by wrluch 
health statistics might be ImVed with other trpcs of related statistics 
in such a manner that they will be ba«ed upon a knowledge of the 
characteristics and distribution of the population 

fdj the Vital statistics administration of Mntrerlaiid the Lmted 
Kingdom and the bmted States of Amenca could study method, of 
presentation of statistics of multiple cau*e^ of death 


fej the competent authorities of Denmark France Norwav 'jwitser 
land and the United Kingdom could par particular attention to the 
problem of cancer registers and statistics 


ffj the competent authorities of the Umted Kingdom aud of the m e 
States of Amenca could pay particular attention to the met o s or 
obtamiag reliable statistics on tho frequency and causes o ce 
death (classification of penods of gestation under 28 wee s e as .,1 
ficatioa of multiple causes methods of certification) 


( sJ the competent authorities of France and India coidd pay par i 
attention to tho problems of morbidity and mortality rom ropi 
diseases 


{AJ the competent authorities of Ecuador India Italy an 

could Btndy tho problems involved in the statistics o ma n 
morbidity 


it 18 recommended that tht. national coranuttees, if set up, tvou 
Report their findings from time to Dme to the expert committee o 
^Viio tor mtemational consideration, clearance of nationa aieu 
Pomta and eo ordination with the interested statistical services of 
inter govenitnental organizations 
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Thtrd session of ihe Expert Committee on the Sixth Decennxdi Kerutoii 
of the Iniernatmial Lists of Diseases anH Causes of Diaih 

Before being submitted to the 'World Uoilth Assorably for final 
approval and adoption, the classiticatiou was teyiewed again by tie 
expert committee m the light of the discussions at the Pans Con 
ference 

The committee, which met m Genera from 4 7 May, 
bound by any limitations, but was given a free hand to establut 
the final terms of the classification and of other related documents- 
This was a high mark of approbation Indeed, it is difficult ti> <iuote 
similar examples of Government representatives in an inteTnaboHSl 
Conference showing such confidence m a sraal’ body of experts 

In a few weeks the World Health Assembly will be m a position 
to adopt WHO regulations for the widespread apphcation of the 
new International Lists The expert comnnttee on tho sixth 
cenmal tension wUl thus be the first of the technical groups set up 
by the Inttrmi Commission to conclude its worL Its tosh wJl ha^® 
been completed even before the interim period of the organwatioa 
has drown to a close Its achitvcmcnt, it inoy be said, will staflfi 
as a model of international co operation for other eumlar group' 


Biological Standardisation 

Second Sessron of the Expert Cominittee eneva 18 23 March 
Although the second session of the Export Committee on Bio 
logical Standardization » concluded without any final decision <>“ 
the standardization of biological products other than those for which 
international standards alreadv exnted it considered carefully two 


* Tbe foDowing atteitded the meeting 

professor i. Grosser D»rrteor del Institutd /fygiine Oene'va Smtzerhoi 
Dr A A aiil« Director Department of Biolomcal Standards Nation«l 
Institute for Sledieal Research (Medical Research Council I^don Unitr<l 
Ivmgdom ' 

Dr J Onko, D.«ttor St.t. S mm Cop,„h„en Denmark 

Indu “"'^'“r n,frkmrlm.t.lute Bombay 

DtrooM bIjSn'StSSX.?"™”' vm,. Oo b o.k.,™ndbr,d 

Proto orj TOIonol DirMmr .lo 1 laallmi 

[Conrmued on foUoictn^ page] 
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subjects ot outst'iuding topic'll importance — the stimlurdization o£ 
BCG and of cholera Taccincs 

The standardization of BCG ramnc had been considtred at the 
first session^, bat the present session provided the first opportuinti 
for a full discossion by rrcnch and Danish m orkers on the tliffercnees 
which are known to exist in the production and appbeation of the 
raceme m Pans 'ind Copenhagen Although it is too carlj to judge 
the results of this exchange of views, it is hoped that the discussion 
will considerably assist tho estabUshment of i standard BCG vaccine, 
which IS desirable in view of the several antituberculosis campaigns 
either projected or already in operation 


Cholera raceme 


The urgency of the need for standardizing cholera vaccine 
became obvaous during the recent cholera epidemic in Egypt* when 
tho numerous vaccines received trom various countnes appeared 
to differ appreciably in concentration This made it necessary for 
the Egyptian health authorities to adopt various methods of appliea 
tion and thus accept both a further compbcation of their already 
heavy task and a nak of errors being committed by tho vaccinators 
The committee was confronted with a difficult task tho vana 
hiUty in the dimensions of the vibnos, and autolytio changes m the 
culture, placed difficulties m the way of standardizing the bactcnal 
content of tho vaccines by counting the microorganisms or measuring 
the turbidity of tbeir suspension 

It IS well known that the vanona strains of vibnos exhibit con 
siderable differences in their morphology as well as in their be 
hanonr Tet most of the vaccines now produced mclude at least two 
of the Ogawa, Inaba and Intermediate forms of the vibno, an i 


Dt M \ Cluer Bmlopa Ctonlrol 

or Health (U S Public Health Service) Belhesda Md Umted States o 
Secretary Dr R Gautier CounseUor ot the Interun Cormmssion 
The foUowuig were also present as adNiscra r, 

Franc?' '' Chef d^lSe^ra<^d<n^»cc.» del Instil, It Fa«eur Tam 

"““b, P Bmce tmte N.t™nl teflnte tor Mrdtral Resarch (Mrd.cnl 
Research Council) United Kingdom 

Dr J Bteles Instilut Pasteur Pans France , „ u „ 

_ Dr J Holm Tuberouloso Otvonm Stnlo S'"”" 

Denmark Chairman of the IMXO FxpCTt Comimttee on Tiibeiculosi 

* Chronult B «0 ISr I lt» 



1^ not impossible that the Tanona mixtures of strains result w some 
differences in the immnmzing powtr of the vaccine 

This IS one of the reasons why the wisdom of ensuring all even 
tuahties by universal issue of mixed vaccine was questioned Ins 
paper submitted by Dr Bruce 'White from the JTational Institute for 
Medical Pesearch, London, the attention of the committee was 
drawn to the fact that it would seem rational m combating an 
epidemic of smg’e and fixed serological type and where the inter 
currence of the other form or forms of cholera infection is improhab e 
to employ a monovalent vaccine in the hope of achieving the man 
inum effective response In the opinion of Dr Bruce IVhite, tbe 
recent Egyptian epidemic due solely to the Inaba type furnishes a 
ease m pomt In examining, samples of sera from some 10 vacema e 
persons — samples supplied to him by the Egyptian pubhi-heat 
authorities without information as to the vaccines concerned nr tht 
dates of inoculation— be found indications that in the majontr o 
cases the 0 antibody response, mostly of a low order (1 10—1 5 ) 
was predominantly against the Ogawa type His conclusion vs 
that, if the sera examined were m any way representative of tho* 
of the moculated population as a whole, the persons inoculated wei 
better protected against the Ogawa than tbe epidemic Inaba fom 
More study will be oecessarj before it is clear which of the tsfO typ< 
of vaccine mixed or unmiied, is apt to yield more satisfactoi. 
results which means in effect that the standardwation of the cholers 
raceme will have to await the results of these studies 

The discussions of the t-ommitUo left no doubt, however, that 
the choice of a vaccine, while remaining an outstanding problefli, 
was not the only one for solution It is not yet clear what form of 
ammal test, if any, can furnish a vabd index of protective value 
against cholera m man In new of these diffioulties the coumuttfc 
agreed to defer settmg up an international standard for cholera 
raceme until it had further information on the relation of imrauniziug 
potency m laboratory ammals to that in man To this end the 
committee expressed tbe hope that all facilities will be provided 
by the Health Authorities of India to Major General Sir Sahib Smgh 
Sokhey for controUed tests m man of the protective action of cholera 
racemes ol high immunizing potency m animals and contaming 
all necessary smooth antigens 

In the meantime, the committee recommended the estabbshment 
of two reference preparations of cholera vaccine of the O^awa and 



119 — 


Inaba Etraips respectircly Dr VeWee undertook to pu }>ar« batclu'' 
of freero dried vaccme of proved iramunirinfr potenc\ in mice for 
these two tvpes These preparations wiU be tested by intorr sted 
Jaboratones for their suitability as reference preparations which 
when established, will be bold and distributed bv the ^‘tatt *>01:1^1 
Institute, Copenhagen 

To faciUtate the use of the two reference prcparation> m com 
parative tests of potency, Sir Sahib Smgh Sokhev agreed to prepare 
freeze lined livuig cultures of virulent Ogawa and Inaba strain'* 
which will be held by the Kasauli Institute for distrxbation on roqut^n 
to national control centres 

In response to a request made bv Dr Shousha Pasha during th< 
fifth session of the Interim Commission for a diagnostic anticholfra 
agglutinating serum, the corarmttee decided that laboratorv workers 
tUrougbout the world would be better semd bv the establishment 
of a reference preparation of cholera O antigen, suitable for the 
uarnuDuation of rabbits, to produce antisera capable of distinguishing 
the true cholera and the El Tor strams from all other cholera like 
nbnos Dr Bruce White agreed to prepare this material J*e 
rtrtheless, to facilitate the identification of Ogawa and Inaba 
strains within the groups of cholera nbnos th< committcf reeom 
tneeded. the establiahment of reference preparations of Inaba and 
Ogawa monospecific agglutinating antisera, to be pripand in India 
and held for distribution bv the State Serum Institute f opf nhagrn 

Other laccine^ 

The committee reviewed the possibility of fstabh hmg intfrrja 
tional standards for several vaccines, sera toxins, antitoxins and 
toioids It was agreed that an attpmpt to standardize the pertussis 
vaccine and antipcrtassa sera was premature 

A number of streptococens antitoxins of high nrutralixing and 
flocculating potency will b*' examined in vanous laboratoms for 
their BUitabihty as a provisional mtrmational standard Should an 
international standard be titablisbed, it would, m th'* opinion of the 
committee, be desirable to equate thr potency of the proposed 
standard with the standard of the T S >ational Institute of Health 
standard 

Steps had been taken already at the first pe«*ion of the- committee 
for the establishment of an intemdtionai standard for tetano* 
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toxoid * To facilitate the provision for interested laboratory woAers 
of samples of anomalous toxins and antitoxins, Dr Trtfouel agreed 
to imdertako to receive and distribute such samples The comirnttee 
considered the extensive use made both of international and US 
i^atlOQal Institute of Health imits m designating the potency of 
tetanus antitoxin, and reviewed the cucnmstanceg on which the 
international unit was defined m 1928 It recommended that, if 
mformed opinion m mtereated countnes wore in favour of the step, 
the international unit for tetanus antitoxin should be redefined so 
a? to equal the unit of the tj S Kational Institute of Health 

A Model Tuberculosis Control Scheme in Poland 

Tuberculosis annually takes toll of 50,000 lives in Poland, and 
500,000 of the country’s inhabitants are at present Buffering froiu 
the disease in nu active form 

Devastated as it was by the war, and still requiring the utmost 
efforts of all its people for the fundamental tasks of reconstnictiOD, 
Poland has not the funds, material or personnel which a full seal® 
cimpaign agamst tuberculosis would demand 

These paramount factors— the extent of the problem and the 
lack of mians to cope inth it tllectivelv— were governmg considers 
tions in studies undertaken by the Interim Commission m the 
autumn of 1917, in response to a request from the Pohsh Government 
for advice on its tuberculosis programme A plan was conceived for 
the tstabhshment in one of the provmcial centres, by the co oper 
ation of all interested Polish and foreign agencies, of a model tubercu 
Jo-!i3 control scheme with adequate dispensary and laboratory 
facilities 

Dr Gellner, one ol the Secretanat’s tubortnloais specialists, 
went to Poland at once, to place the proposal before the authorities 
m detaU and adnse on putting it into effect 

The object of tbo mojcl geheme .. to tamisb tbo meant for 
Itamibs Mpcr.eoee in the ippLcation of mithod. of flehting tnber 
cnlosis irhich have been praclMea m many comtnes tnth great 
snccets TPitb aueh moducationa a, may be requmed bv apecifio 
■ conomic and tocial conditions, the sebeme anil develop the moJt 
smtabic metboda and i.rwednres and «iU thus be ablo to servo as 
an example and training centre for the whole country 

' CknmcU ir//0 IMT 1 IIT 
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Seven! cousidentious suggested the choici of tin Cif^ niul Pro 
viuce of Lodz for the location of the centre The citv ‘ind proMiict 
form a unit having some 2,400,000 inlmbitant*?, of 'whom two fiftlis 
hve m industrial and the remainder m run! areas — a diM&ion of 
population proportionate to that of the countr% as i whole and on 
a large enough scale for the purposes of the scheme The workers of 
the city area are organized in trade unions aflUiated to a federation 
of trade unions whoso co operation it avas hoped to enlist in the w ork 
of tuberculosis control rurthermon , Lodz is n university cifj 
mth a long tradition in tuberculosis work which will benefit the' 
■work m the provmce 

It was recognized, as the first principle of organization, that the 
campaign would need the co operation of the State, of social insur 
ance organizations, of those voluntary organizations, such as the 
Pohsh Red Cross and Cantas, whoso programmes permit, and of 
other public bodies — workers’ unions, pcisants’ organizations, Wo 
men’s League, etc A close collaboration of the Ministries of Industry, 
Labour and Social Welfare, and Health, and of all other State 
departments concerned, was essential 

To put this principle into effect on the limited scale of the area 
selected for the scheme, a meetmg was licld on 18 October 1947 in 
the oflSces of the Provincial Govornmont It was attended by repre 
seutatucs of the State, tlie City of Lodz, the Social Insurance 
Institute, the Army, the Polish Red Cross, Cantas, and other bodies 
The agencies and institutions represented affirmed their resolve 
to co operate in the model control scheme, and constituted a pro 
visional Jomt Tuberculosis Committee, the establishment of which 
was subsequently confirmed by tho Government 

The function of tbo committee will be to administer m tho pro 
vinco of Lodz a programme of tuberculosis control proaiously 
approved by the responsible government departments Proaision 
was made for tho creation of three sub committees one for pro 
paganda and health education, tho others for medical organization 
and social assistance respectively — and it w is agreed that tho 
committee should establish an office headed by a director 

The second principle of organization was to ensure for villagers 
the same possibihties of diagnosis, treatment, and after caro ns 
woul(i bo at tho disposal of citj dwellers This entailed the estabhsh 
Went in the mam to^vIlS of tbo counties (powiats) of properly 
equipped and staffed tuberculosis dispensaries, to which all suspect 



casca would be referred for definite diagnosis from dispensaries 
lacking the necessary (.quipment 

The thud ptmeiple "was the notification e£ all discovered cases o. 
tuberculosis to a central office to be established in conneiion Tutl 
the Joint Tuberculosis Committee to register such cases and to 
record theif climeal condition and movements 

The scheme svill embody the Jolloinng basic features 

Jniensice hiatlh propagayiSa It is proposed to utilize every 
possible channel of approach to the public — Church, radio, film, 
Press^ school, organized labour ithout causing iinneeessary 
alarm, this propaganda will lay special stress on the danger of 
mfeetion and how to avoid it, the value of mass eiaminations and 
prophyUiis the impoitanct of individual examinations when 
certam symptom? become apparent, and the good chances of a cure 
for cases discovered at an early stage of the disease But it wifi at 
the same time educate the indindual citizen to a sense of hts ro 
sponsibilitv for help in the solution of the problem 

rrophylatii ly DC( taectnation It is now generally accepted 
that BCG vaccmation produces a certain degree of immunits, aod 
m a country like Poland, where the sources of infection are so numcr 
ous large scale vaccination is definitely indicated Valuable srork 
in this direction has boon done by the Danish Red Cross m different 
parts of tbf country The model control scheme proposes to con 
centrate the work in the Lodz area, and to supplement it with tu 
berculm testing 

Case finding by mass radiography Large selected groups of the 
population such as the workirs of certain industnes and trades, and 
perhaps thf entire popuUtiona of some vi’Uges, ^nd of towns of both 
small ind larger size ndi be exammed 

Iviprorement and unification of the methodn of diagnosis The 
aim 13 to put at tht disposal of tvery suspect tuberculous person the 
possibility of a romplete investigation including radiography and 
sputum test in order to make possible an adequate ctasaification of 
the casM mil to establish s rational sjstem of disposition of the 
patients ai cording to (heir classification 

JnsUtutional treatment Tlic number of beds aiadable for trnt 
ment of pofients in tin coiintn is stossli- imnlliciont, and tor tins 
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rea.''on the goTermneats aanoanctment that the nunih»"f **1 t* 
tQtional beds for taljercalosia troold be increased in 194^ bv i vera! 
thoosands rras greeted with groat gatisfactioo The Joint Tnb^^r 
ctiloais Committee will have to explore all means of inrrea ms th« 
camber of beds at their disponl 

Jleasnres of diversional and occnpational therapv ar» ai o 
planned to counteract the tediam of institutional Ufe ind provnie 
a linh with the oatside world 

The gtudif and opphcofiOa of the latent methodi of ehe^t aurgen/ and 
ehemcthtrapy The newlv estabUsbed mnnicipal hospital ■^anatonnm 
at Chojm (Lodz) will eerve as the centre ^or this work 

HehahditaUon of the patient V senes of practital meisurt'' wiU 
aim. at enabling the clinically cured and tbf ebrome tiib^-rcoiou 
paticut to take part again in the social aod e< onottii* life of th» 

commuDitr 

-Social aaaiatanee It w hoped to establi h faiiiuiv lor social 
&.sistance to support the patient and bis dt-ptudant during the 
period of his illness This part of the plan is probablv the mo t 
difficult The nonexistence of 'iucb fanhtiea at pr* »'iit cniUtates 
against the eftectiveness of all other control mf*asur*' 

Dr Gellner remained in Poland two months iSeptembt r 
rember 1947), and later returned for a farther month (Februarv 
3Iarch 1948) During bis visits be had nunieroas diaiu-<sion4 with 
Jlimsters and their assistants and with th« repre^ieatitires of or 
K^uizations, and received aasnrantea of co operation on aU sides 
The lUmstry of Industry and Commerce promised help for three 
special projects the establishment of a tubercolosu ^anatonnm for 
textile wotkera of the Lodz distnct and of a rught sanatormm for 
patients aa axe m a condition to work and an investigation br 
tna^s radif^gapby into the incidence of tuberculosis m the Lodz 
textne industry The same ilimatrv undertook to nnaxice from the 
Zloty Fund an adnuni«»trative office of the Joint 
Tuberculosis Committee, and this office has been Cbtablishcd since 
I January loig 

The Lodz Federation of Trade Fmons agreed to support the 
scheme out of theur own funds and to organize collections within 
affihated trade muons for the same pa^po^e 
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Other Polish agencies giving co operation include the Peasants’ 
Self Help Organization in Lodz, the Polish Bed Cross Society, the 
Women’s League and Cantaa 

Foreign organizations which hare given practical co operation 
include the British Council, the Kitional Association for the Pre 
vention of Tuberculosis (London), the Jfational Tuberculosis Abso 
ciation (New York), the Belgian tt-uvre Nationale, the League of Bed 
Cross Societies (Geneva), the Don Suisse, the World Students' Eehef 
Society, the Anglo American Quaker Eehef ALssion, the Baptists’ 
Pehef Committee for Poland, the American War Eehef Services, 
the PoUsh American War Pebot, the Swedish Pelief Services, and 
the Danish Ped Cros 
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WHO PUBLICATIONS 

Epidem]oto<'Ica( and Mtal StstUtIca Report 
Yol I, No 9, Petniary 1948 
Decline In Infant mortality Rate 


In nearly all countries where adequate inlorniation is available the 
infant mortality rate is now as low as or often lower than it has ever been 
This is the conclusion reached by Mr Knud Stowman Epidemiological 
Consultant to the Interim Commission m an article on infant mortality 
published m the Epidemioloffieal and Vital Stalitiits Sepori 19iB Vol I 
\o 9 (February) The reasons for this the author suggests are to be found 
in the highly developed technique for the protection of infant life and in the 
effective help rendered to war ravaged countries by international action 
The steadv reduction in infant mortality began Lttle more than fifty 
yearsago m moat oountnea even more recentlv In 1876 1880 allofEuiope 
with the exception of the Bntiab Isles and the Scamlinaviaa countries hsd 
infant mortality rates exceeding 150 per 1 000 live births In Austria 
Hungary soutbera Germany and Russia the rates were 250 or more per 
1000 In 1012 when rates were below 100 per 1 000 in England and Yale 
V Netherlands Scandinavia and Switzerland they were itill 

above 180 m Austria Hungary Roumania and Russia But by 1932 onlr 
Hungary and Roumania recorded such high rites and so far as is knom 
tl.ey liad dmppeated from EuropB bj 1016 01 all tLe countnM 

pubbghed "taostica only four Imported rates of 160 or more and none above 


n ■ , ">«rtal,ty rate, o/ 

le.. than 50 perl 000 n-ere reported m \m,tr,l,a Iceland the botherland. 

b, c tl 1 i”"’'" *"■' To there countries must 

^ndthe^l f “fl *'■'> Unilod Kingdom the Umted Slates 

/eidand and Suede, i th. mf.nl mortality mto oven bolore 30 per 1 000 

Spam There group, .oilier eore" .Sirtral,^?"",.,'"'”" '1 

eoulhem Europe •• irell os the temperale lones ol I ™"”* * 

Infant inortalitv rate. Irom loTto li nra'^t^”";" “T 
Czechoslovakia Germany Ilun"arv Malta^fir. i ^ Bulgaria 

Mexico \ enezuela and certain (Antral Wncan at 

WorldYar rates of about 140 were reported mPoKn"/ ^eco^ 

more recent information has not been received from ♦! Jugoslavia bn 

from ICOto ISsd were reportPii m 1046in Chile Pf„v.,s. Rales 

I ZV40 in Chile Egypt India an<i Boumania 
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The e figures eumminzo the pr^ent fituition m tho e countnei ttIucIi 
reported infant mortality data to the Intenm Commi' ion or to the L nited 
^atlons Statistical Office It will be wn that rerr hiph rates are now the 
exception and that there is a tendency to a natural grouping reflecting the 
general trends of economic and social conditions 

Infant mortality rates for the years following the Second \\ orld W ar 
are interesting in that they bear no relation to tho inrrex«e in tho birth rate 
The striking mcrease m the birth rate characteristic of the last two veap* has 
not resulted in a corresponding increase m infant mortality \\ ith a birth 
rate of 30 per J 000 inhabitants and an infant mortality rate of 30 per 1 000 
hre births the 'motherlands has proyed that security of infant life is not 
incompatible with a vigorous fertility 



It most be pointed out however that no mfonnation has been received 
Eastern countries and from the greater part of Vfnea — both areas 
ere conditions are far from satisfactory 

So far figures for only the total infant mortabty are available for tho 
yeara followmg the Second V> orld W ar A more valuable and informativo 
^alysis may be made when data regarding the age distribution of infant 
eaths become available The reduction of neonatal mortality depends 
. y prenatal care and on good obstetrics It goes hand in hand with 
e reduction of maternal mortality The reduction of mortality in infanta 
gtd over one month depends largely on correct feeding and control of 
Qvuonmental factors It follows the establishment of health centres and 
® improvements of general public health work 
Summarizing the reports received Mr Stowman pomts out that despite 
^ progress achieved there are still considerable diffierences from one country 
CO ^ chances of survival of the newborn In the more favoured 

lei^c * they have a 97% chance to reach the ago of one year but mothers 
the oiiJy an 80% chance However even m these latter countnes 

® ances are constantly increasing 
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REPORTS FROM WHO FELLOWS 


Many of the fetters and reports received from WHO Fellows 
liare been of such interest that they deserve to be read by a wider 
public They demonstrate more vividly than a senes of facts and 
figures both the character of the fellowship programme and the 
response of the Fellows themselves Selections from these reports 
will therefore be pubhsbed from tune to time, but it must be em 
pliasized that the opinions eipressed are those of the Fellows 


Public Health Administration in the United States 


I>r VladUlav EapaUn *s a district health o-ffker ift iht 
city of Prague O-^hoslaiahia Be has recently spent six 
months on a study tour as a WHO Felloui studying 
public health admtnislrattort with speoidl reference to 
maternal ami chtld welfare and school Ayytene %n tU 
Untied Stngdom and the United States 


During my tour I visited echooh in Baltunore Boston Chicago New'iork 
City New lork State Philadelphia Rochester and 'tVaslungton I used 
every opportunity to discuss the different aspects of school health organi** 
tion mth the officials of the eemcee in departments of health or education 
as weU as with school doctors and school principals The tvpes of services 
naturally vaiy widely In some places as in ChicaLo for example only 
the control of communicable diseases is organised in other places as m 
New York complete evammaUon of aU children is made every year One of 
the best organized services was that m Philadelphia 

*'““1'™"“ "n 1 Juoe ms pM,ed » mw 
,el,oolh.»Uh nqo™,, » complete „cciical «„d dental eiamnialion "f 
cUdien ot acliool age and of teacloia and other echool employeea in ah 

at.on 1, made at a rontmo meaauie onee everr two gear. Additional 

"'“““““■"P «f the teacher ortto nnf.. 
Not more than four complete medical examm ii.es , 
hour and each dcutor be a»Bted rtrSa“„7’' ^ “i “d 
„nr.e Patent, of the ehrldten to be V° ‘ 

and the opportunity is used for health educatior^ Pre ^he examination 
on the follow up of the correction of aU d J^olered ‘ fT 

left pnncipallv to the school noises ^ 

In general the new trends in school health , 

hnt more cornple.e .aamutat™. „f „h„ol children hett.'r Mow^p“and 






correction of di covered defect*^ better «emcei for crippled ch-ddrea 
cIo»er co-operatioQ -with teacher* doctor* nar«cs and parents and improve 
meat of health education 

Th® protection of the mother ami child forms one of the mo t effective 
parts of the public health programme m the Cmtcd State* The results «o 
far achieved m reducing the infant mortaiitv rate m the past forty years 
have been moat encouraging and have resulted m a decrease from 161 per 
1 000 live births m 1900 to 39 m 104-i 

The Children 8 Bureau m^aahmtrtonco-ordinatea the general programme 
and provides information and adnco to the state services I nsited manv 
maternity hospitals nur^enes for the nerf bom and special nur®enea for the 
premature horn In addition I visited many welfare climce and dimes for 
expectant mothers and discussed with their staff local regulations and the 
recent developraeata in these service* 

The Bochester Child Health Project is one of the mo^t complete pro 
grammea for maternal and child health m the United State* The prenatal 
chaic IS interested not only m the health and the diet of the expectant 
mother but m her mental attitude towards the coming baby After the 
birth of the baby everv eSort u made to give the mother and infant not 
only adequate physical care but aLo to encourage the mother to have the 
correct mental approach towards the child \Vhea the mother returns home 
the public health nurse helps her with the care of the child and enconragea 
her to take it regularly to the welfare climea la the ca. e of nonual develop 
meat the mother nsits the chiuc everv month during the child s firat year 
of life every second month dortng the second vear and then every sixth 
mouth until the child comes of school age At the welfare clmic the child 
M examined for general health eupervuion sati. factory feeding and for 
“mn nnuation against certain co nmmiucable di«ea«es Emphasis is placed on 
teaching the parents about the social development and Iiabit formation of 
their eWdren The education of parents is continued in pre school clinics 
but numery schools are used as demonstratiOD centres for all mother* This 
prograninie in Bochester covers all children from their uifaacv to the con 
clarion, of theur period at high'school 

The pubbe health nur*e is one of the most aucce* foJ members of the 
pubbe health services in the United State* I was extremely interested in 
following their educational cumculom and their work m the field e*peciallr 
m relation to health education in families 

^hen I compared the o^aniration of public health tervices m the bnited 
States With that existing xn mv own country I found in each ca«e that the 
health services m the United States were more highly developed and con 
«*“qnently were more euceessful When I considered the matter further 
I foand that the structure of the Czechoslovak public health organization 
ts often very sound but the interpretation and the use of health regulationa 
throughout the general public rather poor In other words I feel that it is 
health education which baa made the public health organization m the 
United States so 8ncce*«fnl 
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REPORTS FROM WHO FELLOWS 


Many of the letters and reports received from '^VHO Felloes 
have been of such interest that thej deserve to be read by a wider 
pnbhe They demonstrate more nvidlj than a senes of facts and 
figures both the character of the fellowship programme and the 
respon'se of the Fellows themselves Selections from these reports 
will therefore be published from time to time, bat it must be em 
phasized that the opinions tvpressed arO those of the Fellows 


lublic Health idmioistration In the Unltiil States 


Dr VUuitglav Kapaltn i# a ditirtU htalth officer \n 
city of Prague O ccAoslotctia He has recently spent six 
monihs on a etudy tour as a WHO Ftlhv 
publte Asatth odmtnutraiien wjih ip;c»ol itftttTvA to 
maternal and child welfare end school hygiene i» the 
Onited Kingdom and Ihe Vnxted States 


DunagmytotirlvisiteatchoolsinBaltimore Boston Chicago NewYorh 
CUT hew Tork State Phdadelplua Rochester and I used 

every opportunity to discuss the different aspects of school health orgamsa 
tjoa with the ofBeiaJs o[ the eemces la dejiartments of health or education 
as well as with school doctors and school principals The types of eernces 
natoraUy vary widely In eomo places as in Chicago for example only 
the control of communicable diseases is organized la other places as in 

^ewTorh complete examination of all children is made every year Oneof 

the best organized services was that in Philadelphia 

The Commonwealth of Pennsylvama on 1 June 101^ pa««ed a new 
schMl health act reqmnog a complete medical and dental examination of 
chddren of school age and of teachers and other school employees m aU 
elementary and secondary schools withir, the State This complete examm 
ation IS made as a routine measure onco erery two years Additional 
examinations are made on the recommendation of the teacher or the nurse 
Not more than four complete medical exaramat.ons may be made m one 
hour and each doctor must he nsswted {„ the examination bj a remstcied 
mime Parents of the children .re «^d to be present at the exarSuat.on 
and the opportunity IS used for health education Great emphasis u placed 
on the follow up of the coirectioO of all discovered def cts and th,« s^sk is 
left principally to the school aarfcn ' 

In general u., 

1 ,11 more complete eii.mmalton« ot relool 
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NOTES AND NEWS 


Biological StandardizatloD 

At its last session tlie Expert Committee on Biological Standardization 
recommended that an international unit be established for the international 
standard for Old Tuberculin and proposed that this unit be defined as the 
activity content in 10 tnicrograms of the international standard preparation 


The committee was informed that the Department of Biological Standards 
of the National Institute for Medical Iteseareli had established a provisional 
British standard for d tubocuranne and had defined a provisional British 
unit of activity 

The Department of National Health and \\elfare of Canada and the 
Department of Biological Standards of the National Institute for Jledical 
Research London intend jointly to adopt a Canadian British standard 
for oxophenarsine hydrochloride The committee was informed of the s 

plans but did not consider that international action would be justified at this 

stage An offer made by the two countries to place their standard at the 
disposal of the committee as a reference preparation for oxophenarsine was 
accepted 

The committee considered that there was at present no need for an 
internatioDal standard or reference preparation for Dimercaptopropano! 


Ceylon and Monaco apply for membership 

The Domauon of Cejlon and the Pnnapal.ta of ilonaio haw appheJ 
lor inemler.lup in the Horld Health Organiaation 

■rae.o ,e,oe.t. mil be .ohm.lted lo the Horhl Health Auemblj irhict 
met for the first time in Geneva on 24 June 

®*S»n«ation is open to all States 


Special postal cancellation during MorM Heallli \s5emWy 

The Po.t omeo ha. made amnsement. to, a .pccal eancell.tioa 
(o be a.ea on HI mml po.led at tb. Hnited ^at,„„, Braaeh Po.t Offiee m 
Ihe Palau de« ballon, for the dnratioa of 11, e Fm, IV or] 1 Health Aa.emblr 






Mail pent out from that branch tnll be niarketl Oencre I** Jf^emblee 
fiondiale de la SanU together with the date of ®ince tin* nill be 

the only post oflice m Switrcrlaml unnft the special cancellation the total 
nnmber of cancellations of this kind will be lelatircly small thus incrca lUg 
their philatehc value 


Hatlficatlons 

Afghanistan Belgium Brazil Bulgaria Denmark France Uuncary 
Iceland Pakistan Poland Roumnnia tbo United btates of America hare 
ratified the Constitution of ^\IIO Tins brings to 49 the number of full 
members of tho new organization In addition Burma the Pliilippineo 
Republic Paraguay and Venezuela have al o ratified the Con titntion but 
■Without having deposited as yet the instruments of mtifitation 


^HO Bcpresenfatlon 

Bating the penod between 16 April and 1 June the Intenm Commission 
Was represented by observera who attended or took part in the meetings o 
the following organizations 

Second Special Session of tho United Vations t encral Assemblv Lake 
Snccess 16 April 

Conference on Safety of Life at Sea London £3 Apnl 

General Conference on Specinlrete PtlKO Ownrt Smtzerlanil -’0 30 
Apnl 

Drafling Conimtteo of tie Coimnieeion on Human liisljt' Hake bucoe ' 
3 May 

Fourth International CongreF es on Malana and Tropical Di ea 
■V\ ashington DC 10 18 May 

Second Session of tho Division on facilitation of International 
'Tranoport ICAO Centra, 17 May 

Third Session of tho Commission on Human Bjght« Lake Su 
20 May 


Hecent and Forthcoming Meetings 

iSJune 16 June Expert Sub Committee on BCG and Tubertulm Pans 

24Jano First World Health Assembly 

30Jnne 31 July Expert Sub Committee on Streptomycin NewAor 
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NOTES AND NEWS 


Biological Standardization 

At its last session tlio Expert Committee on Biolo^cal StandaTiiaatiwi 
recommended that an mtemational unit be established for the internatwnil 
standard for Old Tuberculin and proposed that this unit he defined as the 
actiTity content in 10 mierograms of the lutemational standard preparation 


The committee was informed that the Department of Biological Standards 
of the National Institute for Sfedical Research had established a proei lonal 
British standard for d tubocuranne and had defined a provisional Bntvh 
unit of actmtT 


The Departmerit of National Health and U elfare of ( anada and the 
Department of Biological Standards of the National Institute for Medical 
Research London intend jointly to adopt a Canadian British standard 
for oxophenarsino hydrochloride The committee was informed of the** 
plana but did not con ider that international action would be justified at tha 
stage An offer made by the two countries to place their standard at the 
wposal^of the committee as a reference preparation for oxophenortine wa* 

The committee considered that there wna at prosent no need for an 
standard or referenco preparation for Dimercaptopropanol 


Ceylon and Monaco apply for membership 

tor ol Monaco Wo .ppW 

for membership id the ttorld Healtb OrjnniS4tioa 

pro::rr^x..r„"“ » <o 

HorW Ileilth A..omMy ^ '”»J0ntJ' vote ol tbe 


Special postal cancellation during World Health AsaeoiMy 

.» r,n,“ 

the Pal... de, S.l.op. tor the dorptrop „t ,he F,r.t M or'wLltV^i^rW/ 
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Mail sent oat from that branch mil lie marked “ Oenrre P* AisrmhUe 
mondtale de la 5anf^” together with the date of po'^ting *'ineo thi« will he 
the only po«t offiee in Switrcrland a«in" the special cancellation the total 
nnniber of cancellations of this kind will be relatirely email tliu« increasing 
their philatehc value 


PahUcatlons 

Afghanistan Belginm Brazil Bulgana Denmark France Hungarr 
Iceland Pakistan Poland Bonmama the Umteil States of America have 
ratified the Constitution of WHO This brings to 49 the number of full 
members of the new organization In addition Burma the Philippines 
Pepubhc Paraguay and enezuela have abo ntified the Constitution but 
Without having depo ited as yet the instruments of ratification 


M’HO Bepresentatlon 

During the period between 16 April and 1 June tho Interim Commission 
represented by observers who attooded or took part in the meetings of 
the foUoinng organizations 

Second Special Session of the United Nations General V8.»embly Lake 
Success 16 April 

Conference on Safety of Life at Sea London 23 April 

C^neral Conference on Special! te PCIRO Gwatt Switzerland 26 30 

Apni 

3 Committee of the Coinmi ion on Human Rights Lake Success 

Fourth International Congresses on Malana and Tropical Diseases 
'Va.hmgton D C 10 18 May 

second Seogion of the Division on Facilitation of International Air 
transport ICAO Geneva 17 May 

20 Se^ion of the Commission on Hainan Right** Lake Success 


Fccent and Forthcoming Meetings 

Jnne 16 June Expert Sub Committee on BCG and Tuberculm Pans 
June First orld Health Assembly Palais des Nation^ Geneva 
June siJnly Expert Snb Committee on Streptomycin New York 
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NOTES AND NEWS 


Biological Standardization 

At its last session the Expert Committee on Biological Standardization 
tecominend^'d that an intenaatioDal unit he established for the mteraatiiffiil 
standard for Old Tuben-ulm and proposed that this unit be defined as the 
activity content in 10 micrograms of the international standard preparatio 


The committee was informed that the Department of Biological Standards 
of the National Institute for Aledical Research had established a promona* 
British standard for d tubocuranno and had defined a provisional Bntish 
umt of activity 


The Department of National Health and ^^elfa^e of Cmadft and the 
Department of Biological Standards of the National Institute for ^ledital 
Iteseareh London intend jomtly to adopt a Canadian British standari 
for ozophenarsme hydrochloride fhe committee was infortned ol tie** 
plans but did not consider that international action would be justified at tha 
stage An offer made by the tno countries to place their standard at the 
isposal of the committee as a reference preparation for ozophenarsme was 


The committee considered that there was at piescnt no need for an 
atandard or referento preparation for Dimercaptoproponol 


Ceylon and Monaco apply for lueiobersblp 

'“O'P'Jily of Monaco have appW 
for mcmberslup m the M orld Health OrRamrat.on 

met for the first time in Geneva on 24 June ^ 

ococarf^r'"'’ Or5ao.aal,o„ open to all Stale 

provided their application is approved hv a aimnU ^ . . * n.» 

World neiltb tssemWy ^ a simple m-ijonty vote of the 


Special poaUI cancellalton durlnc World Health Vsaemblv 
The Swim Post Oflice has insde nmopeinfinf* - 
to 1 e ^d on an mad posted « tho Lmtcd Nations BraScT^oTofflce S 
the I alais des Nations for the duration of the First W orl 1 Health Awcmbly 
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CTniowA 

S Innesaou First Secretary, Imperial Ethiopian Legation Parts 
J Onannoii Attachd Imperial Ethiopian Legation Pans 

France 

^olessor A M Bauiloin Doyen do la Facult6 do Mideeme Sotret uro 
general de 1 Acad^mio do Mddccine Patia (Chairman) 

Dr il Anhenqnc, Adrainiatratcur i I Institut national do la Statistiquo 
et des Ltudea dconomiques Pans 

Dr L Bernard Chet du Bureau d’Epiddmiologic Ministtro do la Santd 
puhhque et de la Population. Pans 

J Bourgeois Pichit Chef do Semeo adjoint A 1 Institut national d Etudes 
utoographiques, Paris 

^ Bugnard DirccteurdolInslitutnationaldIIygii.no Pans 
. . ^ Commandant J Caussam ^mco do Santd colonial Bureau 
A r\ Direction du Service do Santd an Mmisttro do la Franco 

iOntreMer Pans 

.i„ ^ Dhofid Sous Directcur do 1 Actioiwsanitairo ot socialo Mimstdro 

Travad et de la Sdcuntd eociale Pam 

?* ^ Denoix Chef dea Services techniques et de la Section du Cancer 
Iwtitut national d Hygidne Pans 

g D Ddrobert Professeur Agrdgd do ■Mddocino Idgale Chef de 

e^rvice h 1 Institut national d Hygilno Pam 

Admmistrateur A I Institut national de la Statistiquo et 

« Etudes dconomiques Paris 

'iioi de la Division de Ddraogtapluc Institut national de la 

** “1^® et des Etudes dcononuques Pans 
V M Leproux Consul gdndral Minn>tdro des Afiaires dtrangtres Pans 
*ociato*^T ^ 5Ioynier Sous Directiur des Services luddico 

“ Direction cenlrale du Service do Santd iluustere des Armdes 

Bivet Directeur de la Statistiquo gdn^rale Institut national do 
^ et des Etudes ^conomiques Pans 

Cbeece 

Matsas First Secretary Royal Hellenic Etahassy Pans 
Guatemaia 

^rolesaor C M Pellccer Sluuster Plempotcutiary of Guatemala Pans 
' B MoUinedo Herrera Attachd Guatemalan I egation Pans 

Bungart 

T Sz61 llimatenal Counsellor Central Statistical Office Budapest 
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LI&T OF PATITICIPATSTS I'f THE PARIS 
I^EVISIO^ CONFERENCE 
BELCitnt 

Dr I J J van de Calsoyde Directeur g^ndral de 1 EygiJne au Mmisthe 
de la 5ant6 pubhque et de la FamiUe Bru«eU 

J Landram Stitiitiden pnnapal Statwtiques nosologtques Jlmuthe 
de la Sante publique ct de la PatniUe Bros eU 

Ditlcaria 

Dr T Tacheff Professor of Clicucal Medicine University of Sofia 
Dr B Janeff Chief Section of School Hygiene Slmistry of Pnohc 
Ilealtb Sofia 

Cakaoa 

Dr P '? Burhe Medical Director Department of Nationalllealtli 
Welfare Ottawa 

J T Alarshall Assistant Domimon Statistician Acting Director Social 
Welfare Statistics Division Dominion Bureau of Statistics Ottawa 

Dr J A Melao on Chief Medical Officer Department of Health and 
Social Services Province of New Brunswick 

Muufred 0 Bnen RN Supervisor Nosology Section \ital Statistics 
Branch Dominion Bureau of Statistics Ottawa 

Dr J I\ yllie Professor of Preventive Medicine Queen s UniTcrsity 
Kingston Ontario 

Chile 

Dr L Ilerve Professor of Mcdicmo Umvcrsitv of Santiago do Chile 
Cuba 

II de Ayala Minister Plempotentiarj of Cuba ^ans 
Dr 0 Martinez Fortfin 1 Foyo Chief Department of National Demo 
grapby Havana 

CzECnoSLOVAKIA 

Dr E Bresk^ Chief MedicalOfficer Central Institute of Social Insurance 
Prague 

Demiaek 

Dr II C Gram PiofesMiT of Internal Medicine University of Copen 
hagen 

Ingcr Alsing Deputy Chief SUtmtical Department Copenhagen 
J Nielsen Statistician Pubhc Health Service Copenhagen 

Ecuador 

Dr M Moreno Pans 



— 133 — 


rTiuoriA 

« Tnuesaou First Secretary Imperial Ethiopian Leg-ition Pins 
J Omnoou, Attach^ Imperial Llhiopian Legation Pans 

Fjusce 

; Professor A M Baudoin Doyen do la FacuU6 do JWdeemo so.raairc 
I g^n^ral de PAcaddmio do Mcdccine Pans (Clminnan) 

I Dr 31 Antenqne Adminiatratcor h 1 Institut national do la ‘otatistiquo 
et des Etnfles ^coaomiques Pans 

Dr L Bemwil, Chet du nuicau d Epiddimolojie Mimstlio do U ^'olo 
publiqae el de la Population Pan* 

J Bourgeois Pichat Chef do Semco adjoint h I Institut national d Etu es 

i dimojrapluquea Pan* 

Professor L C Bugnard Dircctour do I Institut national d Ilygi* ne Pans 
JKdecui Commandant J Causaam Scrvico do Santd coloiuaj Bureau 
'■ techmquo de la Direction du S«.mco do Santd au Mini'»ti.ro do a ranco 
I d Outre ilcT Pans 

' Dr P ChoW SousDirectcur do rictioiwsanitairo et socinle, Mmultro 
du Trarail et de la Sdcvuitd social©, Pans 
' Dr P F Deooil Chef del StmcM techniques et de In boction du Cancer 
laititut national d'Hygi^ne Pans 

Professor L D^robert, Profeaseur Agrdgd do Midccino Idgale Chef de 
Semco k I Institut national d Uygilno Paris 

V Fonsagrive Admimatrateur i 1 Institut national do la btatistique ct 
des Etudes dconotniquea Pans 

P Gdsc Chef de la DiTiaion de Ddmographie Institut national do la 
Statutique et des Etudes ^conotmqucs Pans 

JVM Leprom Consul gdndral Mmistfcrodca ACairesdtrangt-reB Pans 
ilddecm Colonel R lloynier Sou* Dircctour dea Services mddico 
sociaox i la Direction centrale du Service do Santd Mmistfero dea Armdes, 

Pans 

P C Kivet Directeur de la Statiatique gdndrale Institut national do 
tatistique et des Etude* dconomiqucs Pans 

C>ItE£C£ 

A Mata PitBt Seerctarr, Boyal Helkmc Einhasay Paria 
GuATCStAlA 

Professor C 31 ItUeccr, Mimstcr Plcmpotentiaij of Guateio da Pans 

B MoBmedo Herrera Attache Guatemalan Legation Pans 

HtTNCAPT ^ 

T Sail Sluuslerlal ConuaeUor antral Statical Ofhee Budapest 
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ICFLAVD 

K Albert&on Fir*t '5eeretary Icelandic Legation Paris 

IVDIA 

Dr R G Dhayagude Dean SethG S Medical CoUege and King Edwar 
ilemonal Hospital Bombay 

IneuND 

T J Horan I irat Secretary Irish Legation Pans 
ITALT 

Dr G Giannelli Chief Health Statistics Section Central Statistical 
Institute Rome 

Dr P Didoana Chief Medical Inspection of Labour Ministry of Labour 
and Social Security Rome 

Dr A Tusano Assistant Institute of Hygiene University of Rome 
LOTEMBORO 

Dr P bchraol Directeur du Laboratoiro de 1 Etat Luxemburg 


Mexico 

Dr I G 6 D 2 ales Gutman Director Institute of Medical and Biological 
Studies Professor National Univereity of ^Ienco Mexico City D T 


NrtllEBtANDS 

Dr C Banning Chief Me heal Officer of Public Health The Hague 
Dr S T Boh Professor of Medicine University of Leiden Chief Section 
for Statistics In titutc for Pncentive Medicine Leiden 

Dr B J Salomonson Medical Officer Central Bureau of Statistics The 
Hague 

Norwat 

Juha E Backer Sc D Chief Demographic Section Central Bureau of 
Statistics 0 lo 

POLAVD 


Dr M Kaeprzak Profei...or of Hygiene Director State School of Hy 
giene President National Health Council M arsaw 


Dr Irene Domansha Chief of Section Ministry of Public Health 
M arsaw 


PORTOOAL 


Dr A A de C.mlhD D,« Director of Ttcln.eal Directorote 

General of Health Lisbon 



— 135 — 


SlJLit 

Dr S Daengsrang Ciuef Officer of Health Sluustrv of Pubbc Health 
BacgtoV 

Dr B Boon Itt Director of Baldhachinanj Ho pital Department of 
Medical Sc'xiee Ministry of Public Health Bangkok 

Sweden 

Dr J T Byttner Medical Counsellor Central State Organization for 
Medicine Stockholm 

SWITZEELAND 

Dr S Zumkrogln Chef da Semee de Statutiqne medicale Bareiu 
Federal de Statistiqne Berne 

^ Ott Chef dn Service de Statistiqne demographiqne Burean Fdd^ral 
de Statistiqne Berne 

Untted B^cdou 

M G \orth IXJ) Registrar General of England (and Wales) London 
Sir Eme«t Pock Carling Chairman of the Registrar General e Medical 
AdTEOTT Committee London 

F J Cook, General Register Office London 
^ M Feeiy Principal General Register Office London 
J G Kvd Registrar General for Scotland Edinburgh 
Dr P L McKi nla y Medical Supermtendent of Statistics General 
Fesistrr Office Edmburgh 

Dr Percy Stocks Chief Statistician (Medical) General Register Office 
tendon 

United States of AiiEPaCA 

n ^ Dunn Chief National Office of \xtal Statitics US Public 

tlealth Semee 'Washington DC 

5j ^ Baehr President New Fork Academv of ^ledicme Mount 

Sinai Ho*pitali. New lork 

Dr E F DailF Director Dirvion of Health Services U S Children s 
Borean Washington DC 

\ Densen D Sc Chief Division of Medical Re-earch Statistics 

erans Administration W'ashingtoa D C 

lne^» 4^ PhJ) Chairman Stati tital Section National Cancer 

1 u e Pnblic Health Service Washington D C 
DcMrt *^°*^^*^ Pales Sc D Director Statistical Section Citv Health 
Baltimore ild Research Associate School of Hygiene Johns 
»opkm, University Baltimore Md 

Snr-p« ^ ^ Hamilton Chief Medical Statistics Divuion Office of the 
General U S Vrmv W’ashington D C 
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I 31 Tlonj-araa Ph O Chief itortality Analysis Section Vational 
O/Tice of \ital Statistics US Public Health Semce Washington DC 
Dr E S Rogers ProfessorofPobhcHealthnnd 3Iedical Administration 
Lniversity of California BerliCler Cil 

Dt R L IV'are Chief Ifodical btatutiea Dinsion Rurean of 3Iedicuie 
and Surgery Vavy Department TVasluogton D C 

^ISESOELA 

Dr D Curiel Aledicil Cluef Dinsion of Epidemiology and ^ital Sti 
tistica 3Iinistry of Health and Social A\elfare Caracas 

IMEUVATIOVaL OsOAXliATlONS 
Internattonal Labour Organi ation 

Vnfoino Zelenla Actnarial Consultant International Labour Office 
Genera 

ITorW Btallh Ortfant alion 

Dr M Biraiid Director Din ion of Epidemiology and Public Health 

Statistics Secretariat of the Interim Comniisstoo 

Dr Mane Cakrtora MemberofthoSecrctanat of thelntcna Commission 

Dr y Pasbua Member of Ibe Secretariat of the Interim Commission 

Fejirettntalues of the Expert Committee for the ETtparaUon of iht EixtA 
Deeennial Vetiston of the InternnUonal Ltett of Dtstatee and Cautet of Leofh 
Dr Percy ®tocks {ChairmaD) 
y Thurber Pales (Vice Cbairman) 

Dr A II T Pobb (Rapporteur) ^uffie!d Reader in Pathology 

Umiervity of Oxford Lnited Eingdoin 
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there rfrtson to hope that tt mat/ be possible 
to put nn Old for tier to all exaggerated and cxtraiagani 
quarantine measures nhich are still to be found tn certain 
countries, and tthich iirecK commerce and iiaiigation, 
yet fail to protnde for public health any safeguards 
proportionate to the damage caused ' 

A Pnousi, 1890 

The Internahona! Control of Cholero, Smallpox 
and Plague 

A Note on the First Session of the Expert Committee on 
International Epidemic Control and the Three Joint OIHP WHO 
Study Groups on the Pestilential Diseases 

On 30 Septeinher 1848, the jlfatlco Brucso sniltd from Gliioi 
carrying two hundred passengers So\cniI 0*1303 of cholera >vero 
ilisco\ered on board during tin, \oy'ig<-, and after unsuccessful 
attempts to enter a port, the ship was taken for quarautmt purpose^ 
near the island of Pnnosa in Ital> The passengers of tlie ship were 
hnallj permitted to land on 27 Januarj 1849 nt Leghorn (Luoriio) 
Their jouruej from Genoa to Leghorn had lasted four mouths ’ 
This and nianj similar incidents \ividlj demonstrate the prob 
Icnis which have confronted health authorities ever since quarantine 
>■^831^110118 were adopted as dcfensi\ t measures against the epidemics 
wfuch repeatedly afflicted European populations 

There are onlj two wajs of ensuring active defence against 
pestilential diseases to eradicate the endemic foci or to maintam 
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i junii uient control on c\ci3(luii0 Lotiiin„ out of, or pissing through, 
tlip tndcmn, 6r the tcmporarilj contaminated anas 

The eradication alone of the tniUtinc foei iiould relieve, once 
and for tier large parts of the norhl from the constant danger of 
bung stricken with ehohra smallpox or plague But manj jears 
M ill elapse before this long chensheMl dream of epidemiologists comes 
true The suppression of the pestilential diseases is Iiardlj iniagin 
able without the existcneo throughout the world — including the 
remote endemic areas in \sia ami \friei — of satisfactorj sanitation, 
ind without the complete suppression of such important vectors 
as are known to be transmitters of plague, jcllow feser and 
ixanthcmatic t\phus Until this is done, the public health officer 
will Lave to r<I\ largely on llw quarantine measures wliiih offer 
some security at the cost of muth eomphcation in mtcruational 
communications 

Arc there au\ reasoiubk prospects of siniplifjing the inter 
national quarantine sjstom without inenasmg the everpresent 
danger of new epidemic outbreaks t 

The Interim Commission examined this problem, and it was 
agreed that the mechanism of sanitarj conventions now in force w 
no longer adequate The present system was recognised to he too 
slow and unwieldy for effective control of thi international spre-id 
of disease owing to the necessitj of subjecting any new conventions 
to complex and protncte«l national legislative processcb * It W3«, 
thenforo proposed that the old conventions should be replaced by 
international health rcgnl-vtions which should be formulated by 
the new organization Once tlie ngulations are adopttd by the 

Grid Health Assenibl>, tlu> shall come into force for all Members 
afttr due notice has b«en given of tlnir adoption except 

for such ’Members as may notifv tin Director General of rejection 
or rcsirvatioiis witluu flu piriwl of time stated m the notice * 

\n Lxpirf ((iiiimilt.. on Iiileniatmml Ijiuhinic Control w is 
ippomtul to .xamini tin intiimstxnceB umlirljin the spread of 
th< major, p.dt mu dis. ises and to restate the j.niuiph s which should 

i-.rve IS I basis for llitir inlernationil eoiitrol 3 


* It will I rc( illr 1 III it tl c inmtim 
lirrnn c rftccti c until 17 Uitolirr lir n 

* VrticIcC ot the WHO (onstitutioii 

* In the terms of reference of tiM exjurt « 


•M'e I III 17 Jai (I try 11)1 ilid not 


)nmiitr<. off Kre ni/0 0 
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Th( first session of the committee wis preceded bj the meeting 
in Pans of three study groups v.hicli were sot up jomtlj bj the 
Office Internatjonnl d’H^gl6ne Pubbque niid NVTIO to furnish 
expert idvice on the pestilentnl discisis to the expert coinuuttu 
The 8t^d^ groups luide obsoTT'vtioiis on recentlj cstublishod ficts 
Vihich in the opinion of their members, Rhovihl be tnken into eonsi 
deration m the drafting of the new lutermtioinl samtarj riguhtinns, 
and undertook, or recommended investigation on points whuh stdl 
requm cluaditiou One stud\ group (Halt isitli ihoUrv ind nut 
from 5 to 7 April , another consuUred smaUpov ind met from S to 
10 April , the third, wludv dcilt witli pHgm t\plius and sonu otlitr 
'hse^s<s, met from It Manh to T \prd 


( ludcri 

If, generally speaking, the imasun'» of dtfmco agnnst cholera 
can be said to Insc >Kldod f,atisfactor5 itsults, th(> do not appear 
to be entirely without fault Whih large parts of the uorUl an 
iffectwelj protected, littU Imbtendom to attack the imhime foci 
"Inch Tcinam a pernianont munce to the 8eeurit> of all \nolh(T 
defect of the present sjstim is that it ineMtablj results m abuses 
"Inch sonietuiies interfere to an mtokrabk extent wath the freedom 
of travelhng ol people coming from, or passing through, countries 
suspected of being cholera infectt d As %as pointed out recently lu 
one of the IVHO periodicals, the cool and conipc tent advice of the 
experts nho had drafted rules of protection against cholera embodied 
in the international sanitary conventions was set aside, and health 
ndministrations m a number of countries swayed by emotional 
pi'essurc from an ill informed public applied quarantine and other 
•iieasures of self protection at van mce not only w ith their legal 
uitcrmtional obligations, but with inodini imdinl scienci * 

lifKfr (}ua^(Inl^nc 

^’^hat la medical examination 1 Ibis question was often 
^^ked 111 relation to the quarantine measutis against chokra, but 
^le answer gisen was not always similar The International Sanitary 
uuicntion, 1020, is amindtd by the International vSanitarj f on 

hiSAiro \ amlKAii P M rpidrm I iMI SJtilisf Hep (IStS) I III 
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\cntion, 1044, provwlis tint tht rrew and passengers ol 

cliolera suspettt (1 ships maj bi subjected to surveillance 

(Artitle 31) 

The term surveillaiwe is defined to mean tliat persons are 
not isolated but that thcj maj be subjected m the places 

of arrival to a medical CTamination But experience lias shown 
that the term medical exammation , as commonly used, was not 
siifiitiently well defined, and it lias wniained a source of dispute 
The study group tliertfon suggested that medical examination’' 
as mentioned iii the internitional sanitary conventions must he 
'understood to includf such laboratory examinations as art deemed 
iieciRbary bj heilth luthorities (including rec-tal swabbing) This 
should be stated ixplnillj iti flu definitions to be given in the new 
^iiiterjiatioinl sanitary rc,,ulatioiis now in toiirsc of preparation 
In vaw of the rdative character ol tJie mimniuty conferred by 
vatdnation, it was thought that vxrciiutod persons should not be 
exempted from all iiicasiires of control bj tlie international quaran 
tmi n^nlalions 


Cholera vaccine was rccognijed to be of defimto value in tlic 
prophylaxis of the distase provided that it w as prepared with vibno 
strains of real antigenic potency The immunity— w hich is known to 
be relative— IS manifest as early as the fourth day after injection 
and reaches its fuU effectiriness on the eighth dav, to last at least 
SIX months A single injiction of 1 ml of vaccine confers an appre- 
ciable immunity and constitutes a proper procedure for mass 
vaccination campaigns Two injections at a week's interval arc, 
however, preferable and shonld be gi«n to individuals particularly 
exposed to contaminatiou (sanitary, police, military and admims 
rativc personnel There no contra uid.cat.oi. to rholera vaccina 
non. a. It gins little or no reaction . u can hi applied to all iges 
provided can is taken m the case of infants to ndnee the dosi m 
proportion to body weight 

Most o( tI,o vacc,nrs „„„ prCoctd at least two ot tl.o 

r; 'JPo, „t ,Lo bs 

rort cd that the ,,,dom of 

,|„<,t.on.d and tint this f.mM.m was alt, ,dj .„„l„d l,y , ,p,ri 
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Committee on Biological Standardization * Kcw substance for dis 
cussion \ras proTided by the study group, svhich confirmed that the 
Ogawa and Inaba types of cholerv vibno mar be responsible for 
sncces'iire epidemics of equal seventy in a particular area and that 
they do not have a fixed geographical distribution These types do 
not appear to represent all true snb species, as under laboratorv 
conditions the Oga^a type may b< transformed to the Inaba type, 
even though the reverse has not been observed 

An important point brought out bv tb< discussions of the study 
group, iras that at the end of the disease and during convalescence 
an increasing proportion of the vibrios excreted by the patient are 
of the roQgh variety Transformation from the smooth to the 
rough form corresponds to a loss of pathogcnicitv of the organism 
5^0 reveruon from the rough to the smooth form has, so far, 
been ohsen ed Some of these facts ivill have to be carefully weighed 
by the Expert Committee on Biological Standardization when a final 
decision is arrived at with regard to the definition of a umversallv 
acceptable anti cholera vaccine 


Smallpox 

^he general discussion held by the study group on the changes 
n’hich may be nccessarv to secure effective defence against smalipox 
^as preceded by a review of recent developments in knowledge 
regarding the pathogemc agent and its mode of transmission 

Pathogenic Agent 

The mere demonstration of the presence of Paschen bodies could 
be regarded, it was agreed, as a practical method of differential 
^agnosis It was safer to rely on the characteristic fever which 
always precedes the eruption in smallpox and drops at the moment 
Us appearance, but which, in cfaickenpox, accorapames every 
of eruption The research earned out by Burnet at the Walter 
Eliza Hall Institute of Pathology and McUicme, Melbourne, on 
^ e agglatuiatiou of chicken cells with vaceme virus for the evaluation 
antibodies and the degree of immunity was thought to be poten 
y ■'■aluable, and it was felt that the experiment should be repeated 


*Chtr}nule HHO s, 11" 
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leiition, 10J4, proiiilPithit llip md pawngers «t 

cholera laspieted sh.pa maj be subjected to >nrvedlan» 

(iVrticle 31) 

The term sarrc.llance n defined to mean that persoM ate 
not isolated but that tbej maj be .objected m the places 

of Arrival to a medical cTammation But expenence has Bbown 
that the term medical examination , as commonly used, ^as no 
sufficiently well defined and it has rcmamtd a source of dispute 
The study froup then fore sugRosted that medical eiammation 
as mentioned m the international sanitary conventions must e 
■understood to include such laboratorj examinations as are deem^ 
iiectssary b\ he iltli aiithorilns (iiieludinR rectal swabbing) 
should be stated explitillv in iIh definitions to be gircn in the 
international samtarv regulations non m course of preparation 
In view of the relative character of tlio mimumtj conferred ^1 
McciDAtion, It was thou{^ht that voecinatcd persons should J’O ‘ 
exempted from ill ineasiiros of eonlreil b> the international qusraii 
tine re„nlations 


1 nannatifin 

Cholera vaccine was recognized to bo of definite value in the 
prophylaxis of the disease prondexl that it was prepared with vibno 
strains of real antigenic potency The immumtj — which is known to 
be relative — is manifest ns early as the fourth day after mjectioc 
and reaches its full effectivcoess on the eighth day, to last at least 
SIX months V gmgle injection of 1 ml of vaccine confers an appre 
ciable immunity and constitutes a proper procedure for mass 
Taccination campaigns Two injections at a week’s interval are 
however, preferable and should be given to individuals particular!; 
exposed to contamination (sanitary, police, military and admims 
tratiVL personnel) There is no contra indication to cholera vaccina 
tion, as It gives little or no reaction , it can bt applied to all age 
provided care is taken in the case of infants to reduce the dos( i 
proportion to body weight 

Most of the vaccines now projluccd include at least two of lb 
OgawA, Inaba and Intermednto typis of tin vibrio It will b 
ncallcd that the wisdom of utfli/ing n mixed vnceiiu has hif 
questiom d and that this probh in was aln ady studn d by tin I xjn i 
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preferred As to the site, it tt-is considered tint, in infants, the arm 
remained the most satisfactory site H^pode^mlc vaccination was 
considered a dangerous procedure 

Accidents T\hich have occurred in aaccination from time to 
time, mostly m the form of grave or even fatal post vaccinal once 
phalitis, have been used bv a minonty as a justification for hastilv 
condemning smallpox vaccination The study group was firmlv of 
the opimon that the danger of post vaccinal encephalitis for a 
commumty is not to bo compared with that of smallpox an the 
absence of vaccmation The best wav to avoid this complication 
iras to carry out pnmary vaccination well before school age New 
born babies should be vaccinated between the third and sixth 
months In the case of an epidemic, all children, irrespective of age, 
should be vaccinated Finallv, m view of the gravitv of generalised 
vaccinia ’ in infants suffering from eczema, such persons should be 
Isolated from the other persons m their environment during the 
development of the vaccinal lesions 

The following definitions of reactions observed after re vaccina 
tion were suggested for universal adoption 

Success Characterued by a lesion identical to that of primary 
vaccmation m its morphological characteristics as well as m terms 
of the duration of its development , m other words, the lesion goes 
through the stages of macule, papule, vesicnJe, pustule and scab, 
and develops within the fourteen davs after vaccination 


Accelerated reaction (i e modified, or laccinoid reaction) A 
Vaccinal lesion which, after a maculo papular stage, shows a vesicle 
between the third and eighth days and may end m the formation 
of a scab The two characteristics by which such a lesion can be 
identified are first, the formation of a vesicle, and, second, its 
development, which is defimtely more rapid than m the case of a 
reaction to primary vaccination 


•Precocious non vestcular reaction (so called immunity rcac 
) Characterized by the appearance, after the first day, of a 
raccinal lesion which does not develop beyond the papulo macular 
IS pninginous, and disappears at the latest on the third day 
'anoos tests carried out show that this is not a reaction of sus 
‘^^ptibihty to animal proteins which servo as a base for this vaccine 
It might be well to abandon the term immumtv reaction , 
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More appeared lo be necessary on tlie agent responsitle 

lor the Taiiox a cbmeal forms xrbich the disease is known to assume 
Available evidence seemed to confirm the idi ntitv of the thus in 
the niild and mahgnant forms, but the scientific data to this eflect 
wore not entirely convincing It sva« therefore recommended that 
now studies be undertaken h> means of cultures on egg media 


Contagion and Transmuaion 

It has long been known that the transmission of smallpox com 
inonlt oiLiiiTcd during the various stages of the eruptive, peiod, 
particularly those of vesu uKtion and dccnistation, the vims hem" 
transmitted cither by dm et or by indirect contagion The preventive 
tneasurta at present in forco arc based on the assumption that tins 
was the Usual mechanism for transmission, but the opinion has beea 
expressed that present knonletlgc on this matter does not exhaut 
all possibilities The studj group, recognizing this, concentrated on 
the hypothesis — which was not yet proved, but which was recognized 
to be liKelj— that the cDantbcmatous elements also helped to disse 
uunate the virus through rflue^e’s droplets It was recommended 
that the existence m bucco pharyngeal secretions of the virus at the 
time of the cnanthema and even during the various phases of the 
disease should be ascertained bj means of cultures on chono 
allantoic membrane 

The duration of the mcubation period has been variously dfs 
crihed as ranging from eight to fifteen davs The study group 
considered that the duration was usually twelve days vnd that the 
adoption for quarantine purposes of a fourteen day period as in 
previous conventions would provide an adequate margin of secunty 

Vaccination 


VMcmatM stm remains the outstandM? mejsm-e rf defence 
egamst the disease The stod, group reiogn.sed the supenoritv of 
calf Ij-mph over racemes gremm 

hranes, it hemg recogmred that m certain countries it is sometiniM 
necessarr to resort to passages m „,her animal, to strengthen the 
actm j ef the vmi, M regards the technique cmition, the 

multiple pressure method recommended hy Leake • ,n 1927 has 

‘ C/ Memorandum on \ a emotion asauiWSmaiirir... 
cflMth Inndon 1»4S o.s.lm»ll,„s Memo ,i»/mbd m„„„, 
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prtfened As to the site, it xras considered that, m infants, the arm 
remained the most sati factory site Hvpoilemuc vaccination vras 
con idered a dangerous procedure 

Accidents -which, have occurred m vaccination from time to 
time, mostlv m the form of grave or even fatal poot vaccinal ence 
phahtis, have been used bv a mmontv as a justification for hastilv 
condem'mng smallpox vaccination The studv group was firmlv of 
the opinion that the danger of post vaccinal encephalitis for a 
commnmtv is not to he compared with that of smallpox jn the 
ah *‘nce of vaccination The best wav to avoid this complication 
to carrv out primary vaccination well before school age Kew 
bora babies should be vaccinated between the third and sixth 
months In the case of an epidemic, all children, irrespective of age, 
should be vaccinated Finallv, m view of the gra-ntv of generalized 
vaccinia ” in mfants sufformg from eczema, such persons should be 
Molated from the other persons in their environment during the 
development of the vaccinal legions 

The following definitions of reactions observed after re-vaceina* 
tion were suggested for uniiersal adoption 

S«ec«M Characterized by a lesion identical to that of primary 
vaccination m its morphological characteristics as well as m terms 
of the duration of its development , m other words, the lesion goes 
through the stages of macule, papule, vesicule, pustule and scab, 
and develops withm the fonrtcen days after vaccination 

Accfirratrd reaction (i e modifiedy or Tfimnoid reaction) A 
Vaccinal lesion which, after a macnlo papular stage, shows a vesicle 
t>ctween the third and eighth days and may end in the formation 
of a scab The two characteristics by wbicb such a lesion can be 
identified art first, tbe formation of a vesicle, and, second, its 
development, which is definitely more rapid than in the case of a 
reaction to primary vaccination 

f’rfcoaouj non'testcvJar reaction (so called immunity reac 
) Characterized by the appearance, after the first dav, of a 
Vaccinal lesion which does not develop beyond tht papulo macular 
la prangiDous, and disappears at the latest on the third day 
'anons tests earned out show that this is not a reaction of sns 
^oplrbihty to animal proteins which serve as a base for this raceme 
It might be well to abandon the term unmumtv reaction ”, 


Atoro study jppcjrcd to be necessary on the agent responsM 
tor tho Tonous clinical forms which the disease is know to assumi 
Available evidence siemcd to confinn the ideittily of the nnilin 
the mild and malignant forms, but the scientific data to 
were not entirely eonvmcing It was therefore recoimneniltd that 
new studies be undertaken bj means of cultures on egg media 

Contagion and Transmission 

It has long been known that the transmission of smallpox com 
monly occurred during tho various stages of the eruptive period^ 
particularly those of vesicalation and dccmstation, the virus hemo 
transmitted cither by direct or bj iniliroct contagion The preventive 
measures at present in force are based on the assumption that this 
was the usu"!! mechanism for transmission, but the opinion has been 
expressed that present Knowledge on this matter does not exhaust 
all possibilities The study group recognizing this, concentrated w 
the hypothesis — sv Inch was not yet proved, but which v, as recogmied 
to bo hkelv — that the enanthematous elements also helped to disse 
mmate the virus through Pfliiegge’s droplets It was lecommendcd 
that the existence m bucco pharyngeal secretions of the virus at the 
time of the enanthema and even during the various phases of the 
disease should bo ascertained by means of cnltures on chono 
allantoic membrane 

The duration of the incubation period has been variously des 
cnbed as ranging from eight to fifteen daj 8 The study group 
considered that the duration was usually twelve days and that the 
adoption for quarantine purposes of i fourteen day period, a m 
previous conventionn, would provide an adequate margin of security 

Vaccination 

Vaccination still remains the ontstanding meisure of defence 
against the disease The study group recognised the superionty of 
calf lymph over vaccines grown tn wlro or on chono allantoic mem 
hranes, it being recognized that in certain countries it is sometimes 
necessary to resort to passages in other animals to strengthen the 
activitj of the virus As regards the technique of vaccination, the 

multiple pressure method recommended by L^ake • in 1927 was 

Cy Slemorandum on Vaccination agaiist Smallpox Slemo S1_/SIED Slinistry 
of Health London IMS 
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craft’s departure from an infected area xe as found to provide adequate 
protection 

^Mthougli the incuhation period for plague is not nonnaIl\ more 
than three days, it \ras recognized bv the study group that it could 
sometimes be longer and attain or even exceed the six day penod 
referred to in the conventions, especially in cases where infection is 
niild or alleviated by Taccination However, it must be remembered 
that the length of the incubation period lias lost a great deal of its 
importance from the mternational prophylactic point of view because 
of the efhciency of the new insecticides such as DDT 

The possibility was also considered that since infection of ecto 
parasites takes place mostlv elunng the last (septicxmic) stages of 
the disease, the marked curative action of sulfonamides and strop 
tomycm may diminish the chances of secondary contamination 


Another problem discussed by tbc study group >vas that of 
exanthematio typhus It was agreed that the use of insecticides 
^th residual action, such as DDT, should constitute, as m the case 
of plague, the essential measure of international protection against 
the disease and should permit th© relaxation of other quarantine 
measures In view of the danger of contamination by excreta of 
infected lice and fleas, disinfection as well as disinsectization of the 
effects of patients and contacts was recommended For practical 
purposes, the incubation penod of typhus was considered by the 
study group to ho of 14 days, and not of 12 dajs as previously 
stated in the international sanitary conventions 

A number of recommendations were also made by the study 
S^oup With regard to louse borne relapsing fever, dengue fever, 
psittacosis, epidemic influenza, cerebrospinal memngitis, and polio 
Q^yehtis 

first Scs',ion of the Expert Comniittcc on 
International Epidemic Control 

The findings of the three study groups^ were transmitted to the 
Expert Committee on International Epidemic Control,'^ which met 
12 to 17 April 1948 in Geneva 

The comimttec agreed with the studv groups that protective 
Measures taken by countries at their respective borders under 

For lists of participants see Chnntcte II //O 1913 S 104 IOj 
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Since it IS in icality the expression of an antigen antibody reaction 
which does not necessarily imply that it is accompanied by nnmunity 
This has been clearly demonstrated m cases of mabgnant smallpos 
in subjects re vaccmated a short while before who displayed 
the so called umnunity reaction 

In conclusion, the study group felt that the time was ripe for 
mal ing a decided change in the present quarantine system against 
smallpox Article 42 of the Conventions of 1926 and 1944 left it to 
the authorities of the country of arrival to decide whether or not the 
traveller had been adequately vaccinated The study group proposed, 
liowever, that all vaccination certificates which did not record a 
success or an accelerated reaction should be considered vahd foi 
SIX months only, while a doctor’s statement, confirming that he had 
observed a reaction of either kind, should be valid for three year: 
at least faucb a radical change may lead to satisfactory results, but 
implies aho a fundamental change of principle 

The Expert Committee on International Epidemic Control, ti 
which the question was referred, felt that the repercussions oi 
national, as well as international, practice and legislation made i 
impossible to adopt the suggested change without further study 
The final decision was, consequently deferred to a later session 


Plague and Olber OJsea«e» 

Although the time has not yet come for a general offensive against 
plague, the study group wa** in a position to make a number of 
recommendations which, if applied, might result in a considerable 
relaxation of the present quarantine measures 

The use of insecticides with residual action such as DDT was 
recommended as the chief measure of international protection 
against plague 

Decently developed rodent poisons were found to produce efficient 
deratization The combmed use of insecticides and rodenticides 
would permit, m the opinion of the study group, the eradication of 
plague from ports towns and villages It cannot, unfortunately, be 
of practical use in the fight agamst sylvatic enzootics 

It was agreed that disinsectization of merchandise commg from 
infected areas (as laid down under Article 17 of the 1926/44 Con 
vention) should m some cases be Supplemented by dismfection In 
international air traffic, the propo- use of insecticides on the air 
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AIethod» recommended ior llic Eriditation AHlnria 

In the report on its fir^t session ' the committee briefl\ outlined 
modern methods of mnlana control, but the second session 'vns 
chiefli devoted to the part tbnt \VHO could pla\ in assisting 
governments 

One of the rao-jt striking features of the report * of tin sicond 
se«sion held in 'NVashington, 10 25 Mav 1948, is the evidence that it 
provides of the extent of the sliift of emphasis from chcmothcra 
peutic methods to mosquito control by the use of insecticides 

The following is an account of the committee's mam conclusions 

Scope o! fheinolheraps 

Suppressive chemoth(rap\ mav be Important as an emcrgencs 
measure, especially during an epidimic, when the disease requires 
to he brought under control without dclav Has should he done bv 
treating the patients and by preventing the appearance of symptoms 
oI the disease m subjects alreadv infected by, or exposed to, ano 
phehnes But thereafter, and as soon as possible, the vectors of the 
mfection should be dealt with and a campaign against mosquitos 
'hould be organued 

Against endemic malaria, clinical prophylaxis (suppressise 
treatment) duly controlled, should bo applied collectively when it 
15 impossible to take steps for the eradication of mosquitos, as in 
the case of groups of workers, schoolchildren and armies m the 
field Moreover, the fact that individual clinical prophylaxis still 
plava a considerable part should not bo overlooked 

Choice of Drugs 
Of the several available drugs 

Quuiine remains valuable, especially in the case of senous mfec 
tions With mahgnant tertian malana , it is not to be recommended 
for Collective suppressive treatment, except in such countries as 
possess their own cmchona plantations 

ttoftnne* 13 , without a doubt an extremely efficacious suppres 
as experience during the second "World War has shown It 

Kfc II HO 0 8 al o FMiBcUin B«H II HO IW" 1 21 12 and notice 
‘'>tArornff, «//o 104- 1 101 

, **pofclisIicd m C«H II HO 1 No - 
*!/nonymt Vcnqmne Italclufu Mepaemne Metoqumo Qmnacnne 
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existtn" intirratioml sanitary conTenttons were only palliatives, as 
effective internatioml control of epidemics required delumtation 
of endemic areas viLence epidemics of the pestilential diseases 
originated It rcccnimendeil, therefore, a delimitation of the endema 
zones as a first step towards an eventual attack on these endeniic 
foci with the technical help of WHO, it needed The committee also 
considered simplification and unprovement of the present system 
of disseminating urgent information on pestilential diseases, and 
particularly the possibilities of extending the present system of 
broadcasting telegraphic epidemiological bulletins 

Finally the committee decided to recommend the inclusion of 
louse borne relapsing fever among the pestilential diseases, and to 
recommend the inclusion of cerebrospinal memngitis, dengue fever 
epidemic influenza and poliomyelitis amon^, the diseases for which 
immediate notification must be made in case of epidemic 


Control of Malaria 

A Note on the Second Session of the Expert Committee 
on Molario 

Despite recent progress achieved in regard to malaria control) 
the incidence of the disease is still extremely high throughout a 
large portion of the globe Milhons of deaths and hundreds of nulhons 
of cases of malaria stiff occur annually The reduced working 
capacity of populations physically and morally weakened by the 
disease has far reaching economic consequences From its essen 
tially rural character, malaria is perhaps, the scourge that most 
profoundly affects the agricultural worker, and hence the production 
of food as was stated before Uie committee by representatives of 
FAO In regions already under cultivation, malaria undermines the 
strength of the workers and dimm^hes thenumber of effective working 
days-^ften during the harvest, when all manpower should be 
available On the other hand malana may prevent the development 
of re^on, where agriculture might have prospered While the world 
IS suffering from a shortage of fcMid, and while the areas devoted 
to agnculturc appear insufficient to meet all needs, the control 
of malaria in certain agncultnral regions becomes an overriding 
necessity 
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la rural areas In urban centres, the use of the same inscctitjdes for 
larval control may prove less costly 

\ verv large number of insecticides bas already been studied 
^th a vien to use m the eradication of anophehnes DDT js the 
best of all, and provides ideal conditions for the control of malaria 
because of its relatively low cost, its prolonged residual action, ind 
Its xclativilj low toxicitj for men and domestic animals, not to 
mention the additional advantage ansmg from the destruction of 
bouse haunting insects, other than mosquitos, winch arc liabh to 
transmit infectioas diseases 

Tho discovery of DDT resistant strains of house flics has given 
nst to some alarm While no DDT resistant anophcUncs have 
hitherto been encountered, the possibility must be reckoned nith, 
the effect of that insecticide upon mosqmtos should be care 
fully Watched Doubts have been expressed concerning the cfBcacy 
of DDT against the most dangerous of malaria vectors, Anopheles 
ffam&tae, m Central Afnea It is, however, difficult to express dcftnitc 
views on the matter, since further expenments are necessary 
The comnuttcc recommended that an expert sub committee on 
lasecticides should bo estabhshed to study all the questions still 
batstanding concernuig the use of insecticides, and to establish 
international standards for insecticides and their formulations This 
8uh committee could also stimulate tho distribution of the spraying 
apparatus that would be most suitable for each region 

Tho economic balance between production and consumption of 
^Dr throughout tho world appears to be satisfactory But, para 
^oxicaliy enough, DDT is manufactured mostly m non malarious 
bountnts, while those which are most in need of it do not produce 
it, and must import it, and tho importer — ^in some eases, the hDmstry 
bf Health—is indeed often obliged to pav customs duty It was 
recommended that all these questions should bo referred to the 
'Appropriate bodies of the Economic and Social Council 


An International Poliej of Control 

There are three major technical obstacles to the worldwide use 
of new methods to control malaria lack of organization of malaria 
^bntrol services, insuflicient knowledge of new techniques and, 
lack of trained personnel 
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IS 1 sore mpans of prerenting falcip-inun infection, bat has dn 
adrantageo "which do not ipplv to paludnne and chloroqmne 

CMoroquine and paludnne prodnce the same results as atabnne, 
but are le«s toxic The great adTantagc inherent in the e two drugs 
IS that they can be u«ed for ebort courses of treatment, sometimes 
of a few days for suppressive purposes, one weetJv dose is sufficient 

Treatment with ebloroquine, which, accortimg to trials m \ ene 
ziiela, ensures radical cure of falciparum infections in only two 
days, would he mo t u eful for ootpatient treatment or self medi 
cation the patient, who still feels lU after the first do e, is certain 
to tate the «ccond whereas m the case of drugs which have to be 
taken over a longer period he mav omit to continue tht treatment 
once the symptoms have disappeared 

Paludnne is al«o suitable for self niedicition, for a smgle dose 
can be sufficient to cure an attack-even if odI\ clmically 
This drug has eictptional idvantages as a causal prophTlactic 
against filciparum infections and aUo partlr agam t vivax mfec 
tions moreover, it has the propertr of arresting the cycle of develop- 
ment of the parasite m mo«qmtos so that the latter can no longer 
spread the infection Investigations of the do age and action of 
paludrme on different strains of the parasite should, however be 
pursued 

Pelapses of nvax infection to dav constitute a problem that la 
all the more acute because falcipanim infection on the contrary, 
can be easilj and completely cured bv the u‘*e of the above mentioned 
synthetic drugs As vet, onlv two methods oust to deal with vivai 
lufcction to continue suppressive treatment for a very long period 
orto resort to comhioed treatment with agametocideas^ociatedwith 
a schwonticide— the old formula of pla nioqmne combmed with 
quinme m which nowadays pentaquine or iso pentaqmne is sub 
stituted for plasmoqume The latter two drug! which are less toxic 
than placmoqmne produce a verv high percentage of radical cares , 
and uo pentaquine pronuses to be even more efficacious and less 
toxic than pentaqmne But both are as vet m an experimental stage 

Scope of la etlieidc« 

Insecticides now mate it possible to contemplate effective malaria 
control in mo^ malarious eonntne!! The residual method a 
adult roosqmtos is the be^t evolved to date for large-«cale control 
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5<'i<'arcA 

In new of tbe "aps m prt'aent knowledgp of certain a^pect^ of 
cbemotherapeuticdmjs and msecticide^ the committee rtrommcnded 
the following programme of research 

fa) Co-ordinated fif'ld and hospital tmU m malana thetapT an I 
propfitlaxis w ranotM coantriM and 

(b) As. eip*>nni<‘nt in the eradication of the rector epecie-i in a 
selected Central Vfn«ia rejnoa which not be boondwi or «heltere I 
f»y natural bamers bat artificiallr protected a"am»t the re mtrodaetzon 
of the specie^ by means of a catnpai;m earned oat at the penpherr 
The results of each an eipenroent would be of the highest importance 
in new of extenmon of anti malana campaigns m Afnea 


^fo*^ction of Pejioni eUar/d of JinopMet 

It 13 known that the eradication of the tector species is this 
yt^ar entering upon its final stages m two Mediterranean islands, 
'•ardima and Cypres With regard to tbe fonner the committee 
shared the Italian Government s ansietv to avoid tbe re importation 
of anopbelmes into the island once they have been eradicated The 
I-xpert Committee on International Epidemic Control has «ent the 
committee a draft mteraational saiutarv agreement and the 
comnuttee has recommended to tbe World Health Assemblv that 
nieasTires similar to tho'C provided for in the agreement be 
nninediately enforced It advised, however, that apart from the 
^insectiration of aircraft or ships, which mav be left to tbe 
^’ornpetence of the local authorities an essential protective measure 
taken — rigid anti anophelme samtation of ports and airports to 
coaore that no imported mo’iqmtos anrvive 

The second session * of the committee followed the Fourth 
International Congresses on Tropical Jtedicine and Sfaiana which 
'^cre also held*in Washington Some sev« ntv malanologists held an 

^"^pert Cowintitfce on Maitmo 
TN* following altendftd the 5««oo 

^J^r-Gencral Sir Gordon Coveix. ilmwtrv of Health 3laUna Laborator\ 
Horton IIiMpiUl, Epsom Sunro Lmtcd Kingdom- 
^ ^ G^aitndf Chief Malana Division Miawtrv of Health and S>«al 
IVeltipe Slaraca^ \encraela fChmrmant 


fCtmtimted on folLjatng page) 
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Aid io Goiernmenta 

Since the objective of WHO is to aid governments a? cllectivelj 
as possible in carrjmg out malana control by the most modern 
methods, it will lia\e to direct its eftorta as follows 

(a) Assist governments on request to set up on a permanent 
basis control servitea suited to local needs and staffed by a suitablv 
quabfied and adequately paid staff An e sential condition for tbe 
elTective control of malaria la that it shall be pursued at a cost which 
IS the lowest feasible cost and proportionate to the budgetary capacitv 
of the State concerned To achieve this WHO may have to furnish 
individua! experts to advice governments creating such a service or 
to improve existing services and lend operational demonstration teams 
to begin the work These tciins should first carry out a survey of 
the selected area ami then carry out a control programme by means 
of residua! insecticides The cooperation of such teams would be 
granted on condition that each member of the team was unders uliel 
by a local colleague for it is understood that tbe programme of 
work of the teams ehall thereafter be continued and developed bv 
the host gosernment 

The committee recommended that three of these teams be formed 
as early as possible and that they should be allocated on request from 
governments to selected areas in Central Africa South Fast Asia and 
the tropical \mencas These regions would be selected after due 
consideration by tbe Secretariat of WHO m co operation with that of 
TAO on the basis of the feasibdity of effective malana control and 
of its importance as regard iiierea ed food production 

(bj Assist m existing school of malariology by sending foreign 
expert lecturers who would participate m the teaching programme and 
thus CO operate in the training of personnel offer fellowships ani 
travel grants for training in malanologr consider the po sibihty of 
a revival of the international inalanotogy courses formerly held at 
Singapore by the Health Organization of the League of Nations and 
of organuing a similar course in Central Africa" where there is a 
particular need of trained personnel 

(c) Promote knowledge of modem methods of malana control by 
the dissemination of reporte and manuals and bv the circulation of 
material for the education of the public on this subject W hen the 
regional organizations of W HO are established it would be well for 
these to create a service for lending educative material for malaria The 
committee finally obr^rsed that the training of government ofliciaU and 
of engineers of all branches i even more important than education of 
the pubhe 
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BeiftreK 

In vie'K' of the gaps in prt ent knowledge of certain a pett' of 
€l!^c:n*fc«7apeuticdni2~andm^ecticid€« the cooiroitte^ n-tomm* ndeti 
the follo^rmg programme of re»earch 

(a) G>-o*diiiated fi^Ii and Lf>«i»tal tnaU m malaria th^npv ar f 
propiiTiaijs la ranoc. conatriM and 

(h) An exp*»nn 2 »nt m the era*' eatioi of th*' rec or («pw<=s5 in a 
Central \fncan region wh^eh mu. t not be boon led o' hel ere<i 
br natoral barrier^ bnt artifinalle p’oteete*! agauu the re tn ’odnetion 
of the fpeci*^ bv inean.^ o' a eampaign earred oat at tl e penphe^r 
The resnlta of each ao eipenment wonld be of the b-she^t importance 
in new- of extension o* anti malana campaign-^ m Vfnea 


Pn ertion of Eeffwnt fUand of Anoph^Ut 

It i? kDOKTi that the eradication of the vector species rs lhl-^ 
year entenng npon its final stages in two Mediterranean Llands 
Sardinia and Cyprus \Vith regard to the former the committee 
shared the Italian Gorermnent s anxietv to avoid the re^importation 
oCancrphflmes into the island once they have been eradicotHi The 
Expert Committee on International Epidemic Control has «en* the 
committee a draft international sanitary agreement and the 
romnuttee has recommended to the World Health Aa**‘mblv that 
Measures similar to tho c provided for m the agreement be 
“omcdiatelv enforced It advuwl however, that apart from the 
^*in»ectization. of aircraft or ship* which mav bf left to the 
competence of the local authorities, an essential p-otectire mea-mre 
he taken — rigid anti anoph»-Une sanitation of port* and airports to 
ensore that no importefl mo^qaitoi snmve 

The second session * of the conunittef followed the Fourth 
International Congre* es on Tropical Medinne and Malana, which 
^ere also held- m Wa»hington Somi sevent-^ maIanologi.»t3 held an 


CwnrmXUi vn SiSnlarui 
The foCijwxng a ifie sewuin 

3l3;/>r-OneraI «if CoTrion Coveix, Jfiafcitry of Ilraltb StiUna Labontorv 
fforton llmprtal f piom Cpi-M Kinj'lom. 

!>*■ A r*8*ijW Chief SUlati* Ihvfawito Xliowtry rf h and Sneul 
SSelCirr^ SI*fa*-«y (Ch/itrtivm) 


(Ctiniinwii on Jrllxxtng png') 
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ad hoc meeting during the Congresses * This moetmg was arranged 
with the assistance of the International Conference Division of the 
Department of State of the United States, and through the good 
offices of Dr Sa^vyer, Secretary General of the Congresses, as 
well as Dr Mark F Boyd, organizer of tlie malaria section 

Opinions were expressed, orally or in writmg, concerning most 
questions on the agenda of the committee’s second session In 
drawing up its report, the committee has naturally taken note of 
the suggestions put foTvsard It considered itself fortunate m havmg 
thus been able to establish contact with the leading malaria control 
experts from many parts of the world, and to have had the benefit 
of their extensive experience 


Dr P F RI.SSFLI Intemalional Health Di\)S)on Ilockefeller Foundation 
^ew^ork United Mates of America 

M<d«<m General Inspectcur M A \AccrL Dirccteur du Senicc de Santt 
folonial Bu Mimslirc de ia France d Outre Mer Pans France 

Dr 1) K \tswANATitAi- Assistant Director of Public Health Poona India 

^ctrttary Dr E J Pawpama member of the Secretariat of the Interim Com 
mission 

Co-opitd MembfTi 

Lieutenant Colonel M K Antrat Dirertor Malana Institute of Pakistan 
Karachi Pakistan 

Dr J t\ Field Acting Director Institute for Medical Research Kuala 
Lumpur Malaya 

Dr D HscsTEK Milson Tanga Tanganyika 
l-AO R<pTesenlaliit 

^ AaTcnoYD Director Nutntion Dixision F\0 Mashington DC 


I an imiTican Malana Com ntmon O&trncrs 

^gentina'**^°” charge of Malana and Tropical Diseases Tucuman 

Natmoal \eHoM teser Services Department 
of Nationalllealth Rk> dc Janeiro Brazil 

Entomology Institute of Public Health and 
Tropical Di eases Slexieo D F Mexico 
Con*t<Man/» 

“i? s" N.tlon^lMltulcotlWth 

(L > Public Health Service) Bethesda Md U SjV 

“J ramitolog, Univemty of 

D, I).„rtor P.„ Bu„au «„h,ng.on DC 
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The present shortage of insuhn — an important 
problem jioip engaging the attention of WHO * — i? 
due noi so much to a shortage of pancreas as to the 
failure to collect and treat all the glands obtained 
from slaughter houses 

J. discotery schxch may prove of great value xn the 
conservation of pancreas glands has recently been 
made tn Germany In response to a request from 
WHOt Hr Fr Lindner, of the Biochemical Labo 
ratory of Farbicerhe Hoehst, has Tixndly provided xn 
the article beloic a description of the neic method 


Preservation of Pancreas-glands without 
Refrigeration 

At present, ind possible for mnny years to come, the p^ncreas 
glands of slaughtered ammnls and of fish are the only source of 
^snhn Daring and after the war, insnlin producers have had great 
d^culty in recovering their raw material, mainly because of the 
absence of appropriate refrigeration installations 

ITnless the glands are processed inthont delay, or refrigerated 
at low temperatures ( — 20® to — 30®C ), their insulin content is 
rapidly lost To find a means of preserving glands without refn 
geratiou was therefore a problem of great importance 

After many unsuccessful experunents, a new process has been 
eveloped m the laboratories of the Farbwerke Hoehst which 
answers these requirements * This process is based on the prmciple 
® convertmg the pancreas glands into a stable dry product by 
reatmg them with an anhydrous salt which binds their water content 
aa water of cryataUi/ation Anhydrous sodium sulphate is normally 
^sed for the purpose As 143 grammes are reqmred to bind 180 
^mines of water, approximately 600 grammes of the salt are 
heoretically necessary to bmd the water contamed m 1 kilogramme 
pancreas In practice, however, 700 grammes are required The 
preparation may be mamtained at the degree of aciditv required, 
pH 5, by the addition of sodium hvdrosulpbate, tartanc 
f or any other suitable agent 

* CAronwfc TP//o 1048 2 33 

Application for German Patent No ToSlS n a/30 h filed on 21 June 1M3 
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Tht idea ot dehydrating an organ m order to preserve it is not 
new ® But although the principle has already been apphed by several 
worLeris to the preservation of pancrta* *, it has not so far yielded 
good results mainly because these workers failed to recognize that 
it was essential that the glands shoold be disintegrated rapidly and 
thoroughly and treated with an anhydrous salt not after, but during, 
the disintegration This process is most suitably performed in rapid 
euttmg machines of the type found in most butchers’ shops (Gg 1) 
The cutter consists of 
a rotating dish with a set 
of rapidly revolving sickle 
shaped knives which simiil 
taneously perform the 
disintegration and mmng, 
the pancreatic tissue being 
cut and its surface imme 
diatelj brought into con 
tact with the salt One 
of the advantages of this 
new method is that since 
It is simple and safe, it 
can be applied without 
special training by the 
personnel of slaughter 
houses 



p j In a large cutter, 12 to 

15 kilogrammes of glands 
can be processed at a time, and, m the smaller cutters commonly found 
m butchers shops d to 10 kilogrammes The glands should be col 
lected and prepared as soon as possible after slaughtering, and then be 
kept m cold storage (5 8«0) until they are processed (not later than the 
same day) They are spread uniformly m the dish of the cutter and 
covered with 700 grammes of anhydrous, finely ground sodium 
sulphate for each kilogramme of pancreas The machme is then set 
in motion After 8 to 10 minutes a homogeneous and rather compact 
mass IS obtained and placed on iron sheets in a layer about 5 centi 
metres thick The mass is then left for about one hour and taken 
into the refrigeration chamber for cold storage By the next morning 
he cakes will have sobdificdmto slabs which are so hard and compact 
that thev can be piled up without anv special care 


• See Frankel in Abderhalden Ilmdbuch ritr ^ . .i j 

Jlamburfe 103ft.ID10 Sect I pane p 4 * Ubftlsmethnd- 

German Patmt 441614 M p„„, 
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H the batches are too larse and procc' ing is delaved (iifficnlties 
are lihely to an. p, becan e the ma-^s solidities too rapidlv 

The preparation obtained ian-»t bo stored m as drv a place a', 
po db!p at a temperatnTe of 5 8°C (cold storage) Und^r thi'e 
copdjt:on«, even after six months in storage, no lo.s of in^nlin occur , 
fTen storage at normal room temperatare — proxided that it dop< 
Dot n^e to 30X — is tolerated for several davs without daraice, 
which preatlp facihtates transport 

Insulin IS obtamed from this preparation in the usual wav with 
the «ame yield as is usuallv obtamed from frozen gland« ® 

Br applying the process de'cribcd above, the Farbwerke IInch..t 
^ere able to double the number of slaughter houses from which thev 
obtained the necc^-jary pancreas glands for the production of insulm 
h mar be said that the new method has so fat stood everv test and 
has done much to stave off the worst consequences of the insidm 
thortagp for diabetics in Germanv 


’yxiTu m 


TOilnfuging were eipcrtroctii 
preparation. 


at the b^mninj 


oving 
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NOTES FROM THE FIELD 


nrcMe 

A uccsihehrs 

The recent visit of the Unitanai) Sledical ^crvicea Mission from the 
USA which included amongst its members a Professor of Anffi8the3iolo'7 
has stimulated the desire for progress m this subject There is no speciahat 
in sntesthetica in Greece at the present time and open ether is generally 
the amcbthetists choice Certain surgeons have developed local anssthetics 
to a considerable extent but the absence of experience and equipment 
together with the fact that nitrous oxide m not manufactured m Greece 
has prevented the devetopment of modem techniques Negotiations were 

going on earlj ID June between the laculty of Medicine Athena the British 

Council AMAG Public Health Division and WHO as to the ways and means 
of providmg an expenenced aniestbetist from abroad who would go to 
Greece for a period of not less than twelve months and conduct a sjstemahf 
course in this speciality 

Orthopadio Surgery and Rehabihlation 

At the end of May Dr Henry Ees^ler one of the most prominent 
American workers in ortbop'edic surgery and rehabilitation visited Greece 
by invitation of the Stinieter of War 

On his arrival Dr Kessler was engaged in lectures and demonstrations 
with some operative work chiefly though not entirely m the mihtary 
hospital in Athens The WHO field row., on was asked to make arrangements 
or mm Greece A bncf though extensive programme was devised in 
CO operation with the Ministry of Health the Faculty of Medicine and 
another medical institution 


PuMic Health iturtes Oradiuritan 
On IB May ths po,t 

reemd thed «n.l paduat.on d.pIom„ a, Her Majedy 

T "dl remua m Athen. md wort m 

the health centres and hospitals there 

MaTana Control 

t«m the WHO field mresion » 
Athen, that 1 554 vdlage, ha,, been DDT re., deal .prayed «p to 1 June 





NOTES AND NEWS 


More about Insnlta Proiluctloti and Consomplioa 

Two further replie* one from Vrjientma an<l one from Aa«tralia hare 
ueen itceiTed hr the Secretariat in re«pon«e to a queationnairc concemmg 
ia<ulin suppliw which was fent to goremments late m 1917 The production 
in tli(>e two conntnea ronghlr auQice^ to meet their neeils Vuslraha 
moreover «uppliei "New 7ealand The new data do not therefore inodifv 
the relationship between the quantities of m«alm avail tWi and in ulin 
ftqouTnieQt'i 03 given in a pnvious nnmlier of this journal ' 

The po«ition m theiie two countnes is of great importance m %iew of 
t '•irrichne s in raw material Argentina eiports '»S3 tons of froten panerras 
anaualiv which la proce^vsl m other countries Vuslralia when about 
t»o railhon pi^s are elaughtered annuallv intends to re-ort to collecting 
pt* panerea? V thorough stodr of methods of extracting iit«ulin mar 
acihtate extraction from aheep pancrea which n at pre-ent hampertd 
T the high fat content of that gland in the eherp If this could be done 
two million sheep that are elanghtered rearlv m Aoatraln * 
^ tumwl to good account 

The search for new sources of loenlin has resealed the po^ ibilitr of 
Wing whale pancreas in the blue whale the pancreas n about 2 6 metrw 
and Weigh* about 70 kilogrammes The gland of ilu Kmall wha!** 
Weighs about 35 knogramme* * 

wng the period 1933 19J0 some 43 000 whales were caught reatly 
whaling season the estimated catch la 25 000 
Op ® ^^traction of msulm from cod pancrea* recently attempted m 
nnauy bat abandoned by rea on of its verv hiuh cost appears to be of 
to certain firms engaged in cod fi. hing and oil-extraction Thc'C 
iheafiy posw-^s the nece* arv technical equipment and may therefore 
*« a le eventually to reduce the co*t and thus contnbute to increase of 

mppijea 

foiTntl 3tee(I[ig on ^lalaria In » ashlnston 

F meeting attende*! by 70 malanologiata p irticipatmg in the 

^otemational Congresses on Tropical llediciae and Malaria wxs held 
■fjjp ^ m Wa hington under the Chairman Jup of Dr A Gabaldon 
obj«xt of the meetmg was to afiord an opportunitr to participants 
* their opinion upon a senes of technical problems relating to 
activities which W HO could cairv ont in the field of malaria 

CJf/nuk VrilO low 2, zr 

the Sears 

^ kilogtanvme c f whale pani-teas mas siehf iif>wit 1 OOO units of irruiltn 
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According to Dr L UacLett these activities should consist of 
cTcli'inging technical information of fostenng research m general of aiding 
research laboratories engaged in investigation of new insecticides and of 
studying the collateral benefits to public health whic-h result from the 
application of the residual insecticide methods in malaria control 

The importance of interchanging experts granting fellowships and 
supplying tedinical literatnre was emphasized by Dr Af Pinotti who 
at the same time pointed out the necessity of stimulating the study of the 
bionomics of malaria carrying mosquitos m different parts of the world 
Dr n P S Gdette Dr AA J Stoker and Dr J Chvero del Campo drew 
attention to the necessity for reilucing the cost of DDT and of sprayin 
equipment The problem of t entrjl African malaria was stressed by Pc 
I Sthwetz Professor f Manlonald supported by Dr D Dabster ilson 
and Dr 1 T (hwatt emphasizeil the importance of ntteiiiptin„ an expert 
ment in anopheline eradication in a selected re„ion m C eiitral Africa ^nch 
a region could be ooiiipaitd in Iheir opinion to an artificial i land because 
having no natural barriers it loiihl be protected by ft belt of residual 
inscctiCKlfS An experiment of eiuli nature might shed mueli light on the 
qiustioii of the anti malaria jioIk t to Ik oilopted in Afri< v 

The group heard an interesting and ch ir statement hy Dr C A Alvarado 
who on the basis of a large scale campaign earned ont in Ins country 
showed til It leeidual DDT puts the <ost of nnhna control below the level 
of till leoiuiinic l<i see causid by tho disease 

'^tvenl nlher spnkers drew attention to the opporliiiiifr for 
of re £stililiMliiii„ intiriutional mahna courses 


Mslting Lecturers In Poland and Finland 

An international medical team jointly sponaored by AVllO and fh« 
American Unitarian ‘Service Committee is visiting a number of cities m 
I oland and Finland dunng July and August to deaenbe and demonstrate 
some of the latest techniques in medicine and surgery The team headed 
by Dr Leo Davidoff Professor of Clinical Neurological 'Surgery at Uolumbia 
iimrsi y ollege of Physicians and Surgeons is lomposed of six American 
professors who will be jomeil by British Caecbosloank Swcdislnnd Swi*’ 
colleagues 

Tie yo'l- of tlm mteniational creiip the ■econil o! its kie.l to I.e otene 
ted hj He Serve. „0 ■ 

evil he eo»ee«,.ted for .u »,ek. ,h. Kr.ko. 

H , .rt “‘‘'"•’“ ''"“"“koIlo.p.talatP.ek.rj. Poland FaUowmC 
Slay at the universities of lleluinki and Turku 

A nnn.l,er ol .ne.l.enl .peevl.t.™ w.U b. repretente.l Pnrtienlnr e^pl.on- 
n.ll l.e pUeed on the Tenon, Wl„, „e„„]o„,e.l 

.nrhiry ortlnpvl.e .nrhev ,„,1 rb.rt 

.Fo,.„„rountortlr„„l,„A„„,„ rt „„ , 
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tare bern made in recent years In addition there, will he specialists in 
ofneral surgery anesthesiology radiology and other subjects 

Other members of the mission are Dr ^\ Ednard Chamberlain (radio 
Ingv, Temple Univenity Philadelphia Pa ) Dr Joseph Chars it (medicine 
Charles Uiurersity, Prague) Dr Robert Clnnn (clinical surgery \\ a»!hingt«ii 
I nner=ity School of 'Medicine St Loms Mo) Dr Eugene B hems(me(li 
cine University of Cincinnati Ohio) Dr Samuel Z Levine (pTilntnc's 
Cornell Umversity Medical College Netv hotk) Dr James L M Thom«ou 
(orthopj-dic surgery, Lincoln, ^cbr) Dr S Bernard Mortis (p«.vchiatr> 
Sew \ork Umversity College of Medicine New \ork) Mr f Price Thom i& 
(cliect surgery London) Dr Robert Mackray (anj>»thetic« London) 
lrofes.sorJeanGood(Basle) ProfessorC Crafoord (chest snrgerv ‘'toLkliolm) 
and Dr 11 Good (pulmonary thoracic surgery Basle) 

Reports from Poland show that the first phase has been m out tandiiie 
»ncie«s Particular mention is made of M HO s success m obtaining for the 
niKsion the sen ices of no less than three teams of thoncic surgeons at the 
urgpnt request of the Polish authorities Mr Price Thomas was operating 
3t the MoUki Hospital m M'arsaw during the first two weeks in July and he 
f>as now been replaced by Professor Crafoord Dr II Good begun* a tounc 
on pulmonary thoracic surgery at Poznan on 2” Julv 


Tflloirghlp Pfogramme of the Interim Commission 

The fellowship programme of tho Intenni Couinu" ion of M IIO wlmli 
wgau in the early spnn^ of 1947 eiidcil during the interim ph-isf of tlm 
organization this June ^ 

During its operation fellowships were grmted to doctors md other 
waltb personnel of twelve countries the«o being placeil m practical!) « verj 
^Ofopean country m the United States and m Canada— countnes m which 
c development of medical sciences and public health had continued during 
^ le war years or which had recovered since the end of hostilities and were 
0 !e to share their eiperiences with others 

Two hundred and seventy four fellowships were granted for study in the 
•’’cdital sciences clinical subjects und pubhc health One hundred and 
‘ourtcen fellows luve now completed their studies and are already utihziUo 
^ tlieir own countries their knowlcdgi acquired dunn„ the study toun* 
ti' hundred and sixty an still studjing or are awaiting transportation 
(hcBc Will conclude their fellowslnps uiidir the luspices of \\ HO itself 
the course of the fellowship programme i feUowship manual 
C’l oil actual cxpcnciiee has been compded and effpctuc workm^ 
^whons have been established with other orgaiuz itions dealing w itli fellow 
'"'P* amiing at the most Bati‘*factor\ and a« fir is pocsible uniform 
"ctfiods of admimslration 

*’1'' apphcations h lat Ikcii rittiaid b\ the New \ ork and 1 1 m \ i 
'ves of ijfj (iiQ iiiajorit) of them from fcUows wioliitig to st irt in tin. 

5 , acoount of the 1017 fcllowslnp programme hci* Chromcle II HO 1048 

1{|I0 Q prngrarnme from its inception to mid 1018 is described In OJJ lUc 



— IbO — 


autumn of tiu‘< yt ir fite chief charartenstic of tlicbe rcquents Las been tie 
j.rowirig ijuinLer of candidates for fellowships in nursing pubLc healtl 
iiur mg occupational therapy midwifery sanitary engujeering and other 
hrancheR of the large field of pahlic health 

llesettlement of Specialists 

Lrom iljstus ions it the (.eneral ConfercULP on the Resettlement of 
Specialists (PCIRO) held in C watt Switzerland from 26 to 30 April 1948 
which was attended bj an oh erver of the Interim Commission it appeared 
that the resettlement of nurses no longer presents any dilBeulties the demand 
now being greater than the supply Vs for doctors although some progresi 
lias been made in tho last mt tnonths about 2 000 of them atiU await resettle 
nient Requests for small numbers of doctors have recently been received 
from Norway and V enezuda but the greatest hope for rapid solution of the 
problem lies in the Bill now before the Congress of the United States of 
Amenoi to admit into that country 200 000 displaced persons outside the 
quota with doctors given the second highest priority 

A register of availahl© doctors with tbeir qualification after gcreenin 
ii bemg produced and should be ready by July 

It was suggested that TVnO should promote the standardization of the 
terminology of the various medical degrees issued by umv ersities and assesi 
their value in different countries 

Maternal and Child Health 

Following a dect-iion taken by the Interim CojuiiuRsioii at its fifth session 
to include the subject of maternal and child health as an item of the highest 
priontv in the provisional agenda of the Health Assembly Pr Erbki A 
Leppo Deputy City Health Officer Helsinki was appointed to the Secre 
tariat of the Interim CominisRion as exjurt on thia subject 

WHO Bepreseotatloii 

Uuriii^ tlie pi nod btlwteii 1 Juiu, iiui 1 Juh the Jiitenui Loiiumssiou 
i\a» represented by observers who attended or took part in the meetings of 
the following organizations 

( emral ARsernWy Second besswii IC VO Oeueva 1 June 

Lconomic Commi ion for Latin Ameriia Santiago Chile 7 June 

first International tougress on BCCr Pans LUle 18 23 June 
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FIRST WORLD HEALTH ASSEMBLY 
The Work 


Q ® World Health Assembly, which met at Geneva from 
“ 24 July 1948, has set the seal on the work begun by 

JfiJe Health Conference, held m New York m Jul\ 

» giving final form to a single intcmational medical orgama 
ion For the first tune the term World appears in the title 
an inter governmental organization 
efore the World Health Organization could come into legal 
'“mgj Its Constitution drawn up at Now York in 194G, had to 
^ ratified by 26 States ilembers of the TJnitcd Nations Legislative 
Qcednro jn all countnos la necessarily slow The ratifications 
00 place over a period of two years and it was not until Apnl 1948 
0 , the twenty sixth ratification gave legal existence to the new 
^rganixation in addition to these 26 ratifications, there were 
not !Memhers of the Umted Nations 
at of waiting, an Interim Commisaion, established 

^ ‘ "York m 1946, bad the task of preparing the wa\ for the 
^ initive organization and of uadertaking provisionally some of 
3 more urgent tasks 

immediately after the twenty sixth ratification the Interim 
^otmnuMon addressed itself to the banding over of its own authonty, 

Q 0 earliest possible moment, to the controUmg bodies of the 
the Worla Health Assembl, and the Eiecatlrc 


25 , 5’ear Idc of tho Intcnm Commission iris picUd mth 

^0 Commission took over the functions of three of tin 
Pto «istmg mtemational health organizations the Office 




PhoM L'* 


Ptom Wt to Dr BrotW Cliiabolm first Dm ctot (general of ^UO 

An^nja Statapar ¥t<t4\dent o5 tbe fir t 't\orl(i Health and 

?rafe«.«jr Henn Laugier A^sisHiit '^ecretar^ Ceoeral in charge of ''Ociil 
Affair^ United Nation*' 


lt>tetoatji,n 3 i d’Hygunt PubUqUP, tbe Health Orgamaation ot thi 
league o! Nations, and the Health Ditovod of USPBA tt estab 
a headquarters office at Sex' roA, <rbere several ofBcia s 
Mil'll the tash ot beeping m tonch «ith the TTmted Satnms and its 
bOmetoM commissioas, and it set op a laigh European office, rvWn 
“c't of the medical staff and other officials ot the Organuation 
’■'’Aed At the end of its term of offfee the Interim romimssioli 
'>>0! had a itaft ot about 225 To meet the manv problems, old am! 
ohich arose after tbe second IVorid liar, it set np 10 ex^rt 

rominitcees and snhcomrmttees, vshose activities have een e n 

“ Prenoas numbers ot the CSronicIe In October ' ' 

® ^*enm Commission -aas able to offer its services ^ 
e battle against tht cboUra epidemic raging t lerc, 
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assistance provided to that country gave cogent proof of the value 
of international co operation in the medical field 

On the basis of its cxpenencc, and having a thorough knowledge 
of the tasks with which "UIIO would be called upon to deal, the 
Interim Commission was able to submit to the Health Assembly 
concrete proposals concerning the stmeturo of the Organirahon 
and its programme of work These proposals were collected into 
a 160 page volume— No 10 of the Oifiaal Records of WHO— for 
discussion paragraph by paragraph and submission to the vote of 
the Assembly 

Forty seven States were represented with full rights at the opening 
of the session on 24 June — 21 having ratified between April and Jane 
Seven more States joined during the early part of July, bringing 
the number of Member States to 61 A further 14 States took part 
m the w ork of the Assembly without the nght to vote The repre 
sentatives of 60 States in all *— Afghanistan and Transjordan being 
absent— thus brought to the debates on the future tasks and dutiM 
of the Orgamzation, the suggestions, opinions and wishes of their 
governments 


Election of President and Vice Presidents 


Dr Andnja Stampar, President of the kugoslav Academy of 
Sciences and Arts, who had been Chairman of the Interim Com 
mission practically throughout its existence, and whose name has 
been associated for 25 years with the pnncipal experiments of inter 
Mtional CO operation m public health, was unanunouslj elected 
Resident ot the Assemblj- Kajkuman Amnt Kant, Minister o! 
HeMth ol India, Dr C n dc Pania Sousa, Dneotor ol the Faculty 
of nreiene and Pnihe nealth ot the University ot Sao Paulo, and 
Shousha, pasha. Under Secretary ot Slate, Ministry 
ot Pnbhc Health, Cairo, wero nnammously elected Vice Presidents 


The Committees 



HeslS’As'SSwf."”' •* 

* For biographical note of Dr Stompar see p 2(M 
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Photo n HO 

Dr G H de Paula Souza 
'icePresiaentof the first 
TVorld Health \ssemblv 

Of defining the Organization* 


drawing up of its programme 
for the next few veara, the 
choice of 1 permanent scat the 
establishment of regional organ 
izatious, determination of the 
budget, election of the Exteu 
tivc Board and of the Director 
General 

Had all these matters been 
discussed in plenary session, the 
Assembly could not have fm 
ished Its work witbin % month 
It therefore distnbutedinost of 
them among five mam com 
mittecs 

Committee on Programme 
(Chairman, Dr Karl Evang, 
Norway , 1 ice Chairman, Dr 
F Castillo Eey, Venezuela), 
which was allotted the difficult 
s field of action 


ur iu 


Committee on Administration and Irtnance (Chairman, 
Kaeprzak, Poland , Vice 
aa^an, Dr A J van 
// “Puj", Union of South 
^aa), Ithose work incln 
ja the budget, the scale 
aoatnbntions of Mem 
“ States, and the stall 
f'SnIations 

„„ jjdirdonr 

^aairman. Dr lieiviUe 

King 

Col Lt 

nhtni-i Pakistan), 

ffir ,r^”®*'‘P‘a’l^ofdefin 

the nature f Photo u\ 

Rajkunian Amrit Kaur \ ice President 
■tlU with the 0f tjje first World Health Assembly 
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assistance proTided to that conntiy garo cogent proof of thCTalne 
of international co operation in the medical field 

On the basis of its expeneoce, and having a thorongh knowled e 
of the tasia -ivith which WHO would be called upon to deal, the 
Intenm Commission was able to submit to the Health Assembly 
concrete proposals concerning the structure of the Organization 
and its programme of work These proposals were collected into 
a 150 page -volume— No 10 of the OfUctal Eecords of WHO-for 
discussion paragraph by paragraph and submission to the vote of 
the Assembly 

Porty seven States were represented with full rights at the opema" 
of the session on 24 J une — 21 having ratified between April and June 
Seven more States joined during the early part of July, bringio'' 
the number of Member States to 64 A further 14 States took part 
in the work of the Assembly vnthout the right to vote The repre 
sentatives of 6C States in all Afghanistan and Transjordan being 
absent— thus brought to the debates on the future tasks and duties 
of the Orgamzation, the suggestions, opinious and wishes of their 
governments 


Election of President and Vice President'* 

Dr Andnja Stampar, President of the lugoslav Academy of 
Sciences and Arts, who had been Cbairman of the Intenm Com 
mission practically throughout its existence, and whose name has 
een associated for 25 years with the principal experiments of inter 
nz lona co operation m public hcaltb, was unanimously elected 
nesidcnt ol the Astcmbly » Bajkoman Aiunt Kaar, Mimster of 
Heath of ladta Dr c n do Paula Souaa, Director of the Faculty 
of nygteoe and Pabhe Health of the Dmvor.ity of SSo Paolo, and 

a'p l^t i^^o r'"’ ''"'ion Secretary of State, Ministry 

of Pubhe Health Cairo, were onauimoosly elected Vice Presidents 


The Commklees 

onibraccd a wide TMicty of 
qnestioo, the shaping of the Ohtaoiaation-s future act.nty, the 

* Tor biographical note of Dr P* ^ ^ 
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Committee, and from among the delegates iiommation'5 for the 
chairmen and vice chairmen ol the five main committe( b is 
gescrally hnovm, very often in international conferenres the ch clions 
take place on the basis of projoosals sabmittod b} the dehgatoa in 
plenary session, but all prcUmmirj negotiations are a. matter of 
personal contacts The new system has already been adopted by 
sercral organizations Tried out bv WHO, it violdcd excellent 
results and it may be expected that it will be adopted in future by 
most international conferences 

Election of Lveculixe Board 

Immediately the Assembly began Us work, it became clear that 
all questions could not be discussed m plenary session or bv its 
committees, but that a number would have to be referred to the 
Ereentuo Board 

Under the terms of tho Constitution, this bodj consists of 18 
r^raons designated by as many "Member Stites Tho jVsscmbly 
selects, on the basis of equitable geographical distribution, the 
States called upon to dosiguate a delegate to the Executive Board 
It should hero be noted that the members of the Board do not 
represent their countries, but tbe interests of the Members of the 
Organization as a whole States arc normally elected for a three > ear 
term, but in order to ensure that there would be hix new Mtmbers 
*^nuallj, It was provided that out of 18 Members elected by the 
first Assembly, siv should bold office for one jtar, six for two and 
SIX for the full term of three years The term of eacli ilembcr was 
^'^cided by the drawing of lots 

The Executive Board will meet at least twice a year and on each 
occasion will dotemunc tho place of its next meeting Its function 
''^1 be to act as tbe executive organ of the World Health Assembly 
Hence it 18 this body that will give effect to the decisions of the 
•i'scmblv Moreover, It has th( jinjiortaot responsibility of sub 
“bltlnj general programmes of work to the Assimbly It may also 
proposals and adTisB the Assunblj, cither at tho lattu’s 
'■'■‘locst or on its own mitutivc rmaUy, m cases of eniergcnoy— 
““tger of cpidtimcs, for trample — ^it may authorize the Dirictor 
^tetal to tale appropriate steps 

file powen of the Exccutm Board then, are considcrahlt, for 
“"'mg tho period between two Assembbes the Organization s ties 
mies will be in its keeping 
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United Kations, the apeaalize<l agencies, and mth gOTerninentil 
and non go\ ernmental organizations 

CovimUtee on Headquarters and Regional Orgam-ation (Cbainnan, i 
Dr J Zozaya Mexico, Vice Chairman, Dr E Ungar, Czecho j 
Slovakia) which had to select the town for the seat of the Orgauz ' 
ation’s permanent headquarters and to demarcate the zones suitahle 
for forming regional oignnizations 


Legal Committee (Chairman, Dr J van den Berg, ITethtrlaiids , 
Vice Chairman, Dr F S Maclean, New Zealand), which had, amongst 
other matters, to discuss the legal aspects of international conven 
tions and regulations 

All the States Members of the Oigamzation were entitled to he 
represented on each of these five committees Worlong parties 
composed of a small number of delegates were set up to consider 
in greater detail questions which would have occupied the attention 
of the mam committees too long Into this category fell, for example, 
quarantine measurrs against malana, maternal and child health, 
certain budgetary questions, and regional orsemzations Dunn" 
the Assembly, several coinroittece and working parties met gimulta 
neously Thanks to the fiexibihty of this m lehinery, much time was 
gained— a fact of considerable importance, for mternational confer 
encea are extremely costly, and m the end it is the citizens of each 
Member State who through their contributions, however small, 
have to bear the cost 


A special body, the Ccncral Committee, co ordinated the work 
of the mam committees It coosistcd of the President and the three 
■Vice Presidents of the Assembly, the chairmen of the flyo mam 
committees and the representatives of Chma, Pranoc, Siam, Syria, 
the USSIi, and the IJmted States of America 

A Committee on Credentials, consistmg of mne members, met 
of Sir Aly Tewfik Shousha, 
as a (Egypt), and had as \ice Chairman Dr E Ungar (Czeclio 
Slovakia) Pmally, the formation of a Kommations Committee 
renewed an intcrestmg expenment m international cooperation 

It “Mi’M o' -in, members mider the chairmanship of Dr 0 Mam 
India), It, Ticc Chairman hemg Dr 31 J.aep„ali (Poland) I» 

task was to propose the Assembly from among the heads 
of delegatiom nominations for the office, of President and the 
three Vice Presidents and tor the member, of the General 



Photo J htrnrn Gentva 

'lewfik Sbousba Panba \ico President of tlio fifMt World 
3 1 1 Assembly and Chairman of the Exccutiro Board loft Piofessor 
J Parisot Prance right Dr M \aucel Br’inco 


It Anil bi. readily understood that the election of 18 States 
to designate the numbers of the Boxrd ivas uo cis> 
8 Indeed, tlu principle of an equitable geographical distribution 
more easily expressed m tbeor\ than jn practice 
To avoid time consuming discussions in plenar} session, the 
osKlont of the Assembly placed tho matter before the General 
’^mmittce, which, after extended dolibiritions, achicied almost 
jmanirnous agreement on a list of 18 States Tlic zVssemblv adopted 
IS list by 39 votes to 30, several delegates having expressed the 
opinion that the list w is not so representative as it might have 
Eighteen States were thus elected, and they appointed, as 
members of the Executive Board, the followang 

Hr G M Eedshaw (Australia, one jeir) 

Hf G II do Paula Souza (Brazil, tw o j cars) 

Hr N Lvstaficv (Byelorussia, three voars) 

Hr S r Chclhppah (Ceylon, one year) 






Members ol MIIO 


P/i (> J Ktrn^n. Oenevtt 

Centro Sir Aly 1 otrfik Shouaba Pialu Vice Prtiulciit of tb( first ^\orId 
HeaUb A»«emLlj and Chatrnnn of the Executive Board left Professor 
J Parisot France right Dr M \xacel Franie 

it bo leadiJj understood Ih^t the election of Stitcs 
‘^sipowt.red to do^ignato tlio members of the Board ^vas no eax> 
Indeed, the principle of an eqmtabk gcognphn U distribution 
^ more eisilj e:tprosse<i in theory than in practice 

^0 avoid time consuming discussions m pltiurj stsiion the 
esident of the Asaerablv placed the matter before tht Gineral 
ommitttc, uhieh, after extended deUbtrations, arhnvtd almost 
“^anirnous agreenu nt on a list of IS States The AssembU adopted 
^ list by 39 \otes to 10, sevenl dcKgites hasing expressed the 
opinion that tht hst ssas not so represent itm is it might have 
Eighteen States v<ro thus eluted, ind thei appointed, as 
tmbtrs of the Exeeutiie Board, the loUoinng 

G M Redshass (Australia, one a ear) 

G II do Paula Souza (Brazil, tvo soars) 

Js Ev&tafiev (Byelorussii thret jean») 

S F Chellappah (Ceylon, one >ear) 
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production Among tho disc'iscs 'wlixcli t'xkc tin. greatest toll of 
health and life are malaria, venereal ibseasos, tuberculosis, anky 
lostonnasis, filanasis, leishmaniasis, leprosy, Bchistosomiaais, trypa 
nosomiasis, influenza, trachoma, cancer, etc 

Espenence in the Health Organization of the League of Nations 
clearly showed that certain diseases, such as cancer and lopros;y , do 
sot lend themsehes easilj to international action Nothing really 
useful can be done to fight these diseases at the present stage of 
taedical knowledge, nor even to promote scientific research, which, 
costs so much that the Organization’s entire budget would be merely 
a drop in the ocean Confining itself, therefore, to di'eases that 
can he efficiently controlled, the Interim Commission had unam 
nionsly agreed that malaria, tuberculosis and \enereal disease 
should head the hat Indeed, the new mseeticides, such as DDT, and 
the new imagocidc methods against malaria , streptomycin, BCG and 
modern methods for mass diagnosis and treatment of tuberculosis , 
sulfonamides and penicillin against venereal disease, justify the 
hope that international action, reinforcing the measures of national 
administrations, may dmunish the ravages of these diseases It 
Wu8t not be forgotten that malaria strikes it hundreds of imihons 
of persons each yea* and causes hundreds of thousands of deaths 
Its effects are most marked among rural populations, and thus it 
•lircctly aggravates the world food shortage Tuberculosis and 
'‘encreal diseases are world^vide problems 

To these three diseases, whicli wiU rcccue particular attention, 
the Organization’s working programme, maternal and child 
health had been added at one of the last meeting of the Interim 
Commission on the proposal of tho representative of the Umted 
“States 

These four subjects were given special pnonts at tlie head of 
the Assemblj’s agenda They were followed b'v thirty five other 
’subjects with regard to which the Orgamzation’s activities must 
he on a more limited scale This conception of the WHO’s work 
^<^suUs from a compromise between two conflicting tendencies which 
had developed in the Interim Commission 

According to one view, the Organization should confine its 
activitie-? to a number of important health questions, workmg wathm 
^ limited field m order to prove to the world that the health of the 
'■anous populations can be improved by nuans of activities along 
<^<rtam clearlv defined hues 
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Dr V, Vt lung (China, tno years) 

Sir A T Shousha, Pasha (Egypt, t^vo years) 

Professor J Pirisot (R-iiice, two jears) 

Colonel C ’Mam (India, throe ycara) 

Dr M H Ilafezi (Iran, one year) 

Dr J Zozaja (Mesico, tno years) 

Dr K E\ang (J<or^ay, one yeir) 

Dr C Tan den Berg (Netherlands, three years) 

Dr B Koziisznih (Poland, three years) 

Dr II S Gi ir (Union of South ^ifnea, three rears) 

Dr N A \inogradoa (USSR, tno jears) 

Dr M Mackenzie (United Kingdom, one year) 

Dr II ran Zile Uydo (United States, one 5 ear) 

Dr V Stampir (lugoslana, three years) 

Sir Al\ Shousha, Pasha, was elected Chairman,® Dr K Braog 
and Dr D TV Tung Vice Chairmen 

Election of Director (icnerai 

The first action o£ the Eieculirt Board was to nominate Dr 
Brock Chisholm to the Assembly as Director General of the Organis 
ation The Assembly adopted this proposal and Dr ChishohDi 
Exccnlire Secretary ot the Interim Commission, thus became the 
first Director General of the TVorld Health Organization * 


FIELD OF ACTION OF THE ORGANIZATION 

Malaria Tuljcrtulosi-i lenetcal Di easex, Maternal and Child Health 

In drawing up recommendations for the Organization's pro 
gramme of actmties, the Interim Commission had been faced with 
the difficult} of determining what wore the most important and 
urgent problems on the long list submitted for its consideration 
In every countrj of the world diseases exist and some hare 
become such scourges that thej undermine the health of the popula 
tiona, reducing their capacitv for work and eortailing national 


* See biograi lueal tiijlc on Sir \ly Siunishn Pasha p 20 

* See biouTophical note on Dr Brock ChisI olni p ag 
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of BCG, and lack the qualified personnel required to apply present 
ilay methods of diagnosis and treatment ISations producing neu 
drags such as antibiotics and sulfonamides, which need complex 
and espeusivo apparatus for their manufacture, art not always 
those with the most urgent needs nations impostnshed by the war 
cannot afford the considerable expenditure involyed in large scale 
imports of these drugs, quite apart from restrictions ansing out 
of trade agreements Numerous countnts haie no personnel 
eonymant with modern techniques , and finally ytry often, the 
populations are lU informed or may even be ignorant of the course 
of deyelopment of a disease and of its consequences and of what 
modern science can offer for the relief of suffering and the safe 
guarding of health 

It IS in these various wajs that \MIO can substantially comple 
ment its international actiyities, by helping goiemmeDts to develop 
theur national semcea and to organize their campaigns against 
disease on the basis of modern scientific methods This can be done 
by the sending o£ experts and demonstration teams, the allotment 
of fellowslupa for the training of public health specialists, and finally 
by adsiee on education of the public and public health propaganda 
The Organization also intends to exert its influence in order to render 
accessib’e to all countries, on terms that accord irith their budgets, 
the means of combating infectious diseases 

The four programmes adopted by the Assembly, then, involye 
^ the first place measures of assistance to governments, but pro 
^lon has also been made for action of an international nature and 
for an extensive programme of study and ecitntifie research 
The details of action on the international plane and of the pro 
gramme of studies were laid down by the Assembly as follows 

SlaJarla 

■^rhon on the tntemational plane 

(d) Promotion of the production of mseoticides and therapeutic 
agents, and improvement of their distribution , 

(^) Collection and distribution of technical information , 

(t^) Development of internation'il regulations , 

(<l) Co operation wath other oiganizations concerned with 
nialani , 

(^) Participation in relevant congresses and conferences 


— 172 — 


Tilt other new w a-i tint the modest means at the Organization’s 
ilisposal rould not finance the control of eren one disease The 
Ort,anizatioii should, therefore, set itself the objective of estabhshin* 
programmes embracing all health problems, in every country ol 
the world The Organization, which could not take dirtct action 
m all fields, should act as a sort of general staff in health matters 

These two points of view avtre defended with equal vigour in 
the Asscmblj After much discussion, the Assembly decided that 
tht Organization’s activities should he mainly devoted to the four 
subjects mentioned above But two further subjects were granted 
priority nutrition and environmental sanitation (sanitary engineer 

mg) 

T\lnt courses of action will he followed by WHO, and m what 
form will its aid be given ? ^Vfthougli the methods of curing or 
preventing (irtain diseases mav be universally known, they 
not in practice accessible to every country Tliose in which roalam 
IS nfe do not manufacture DJ>T, and bare to import it Countnea 
in which tuberculosis is nfe are without institutes for the prcparatiOD 



bii€itigaUom and studies on 

(a) The inturo iml oxteut of \tntK i! infiotions, fUietiiation^ 
ni the morbitiity and mortilitj e'iu>ul t>% tin si diseases, 
factors affecting their spread valnt of the eontjol methods 
in use , 

(h) Standardization of as:eiif}v ustd m aineit al disease control , 

(c) Production and distribution of |Hm<inm and other thera 
pcutic agents 

’'laternal and CliHi! lIcaJHi 
-ietion on the international jdane 

(a) Programme of co operation and joint action with organiz 
ations eoncerntd rvxtli maternal and cluld health , 

(^} Collection and distribution of relevant information, includ 
mg particularly the results of studios and research, of 
information on current proeidnres, methods and admimstra 
tive practices, and the preparation of reports on maternity 
and child care, including standard teehmqms, methods 
and practices, and materials for nse in health education 
pTOgramniGs 

and Studies on 

(a) Statistical and other rest an h on tlu^ raiises and 

the methods of reducing, matirnal, infvnt and childhood 
morbiditj and mortahta 
Child guidance and mental lualth of thiUlrtii 

(c) Social aspects of maternitj and iHallh prograninn , 

(d) iacihtus and personnel for providing matermta lare and 
health services for ehildrtn, int lading hospital and auvi 
Inr^ sen ices 

Tlie Organization, ivlnch uill embark upon tb< ''o programmes 
w 1949 and deselop them os er autteeding irs vnll ha%t for » ach 
' specialized section forming a part of tlu WHO Sicritanat, an 
‘'ptrt adMsore committee, and eaperth uid tiams tinplojtd on 
® basis as required 
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luiestiyfilions and siiidtet on 

fa) Tlie extent of and trends in nialanal prevalence and ano 
plicbnc infestation 

fb) The factors affecting spread of malaria, 

(c) The relative value of available methods of control, 

(d ) The efiloacj- of agents used in the control of malana 


Tuberculosis 

Irtion on the tij/erna/ionof plane 

(a) Collection and distribution of toclinical information, 

(b) Development of uniform procedures and standards of tuber 
culosis control , 

fcj Cooperition with other oi^mzations concerned with 
tuberculosis 

(d) Participation in relevant congresses and conferences 
Intesfigaiiont and studies on 

fa) The extent of the problem and of available resources for 
control 

(b) The prospects and results of the campaign against tuber 
culosis , 

fc) The results achieved bj the BCG vaccination campaign 
now being carrud out by UMtEF 


aencreal Disease 

IcDott on the tnlernaDonaf plane 

fa) Development of international regulations, including the 
matters covered bj the Brussels agreement of JOdI , 
fbj Stimulation of the production of penicillin and the improve 
mint of its distribution 

fe) Collection and distnbnticui of techmcal mforinatioii , 

fd) Iisearth grinls to organisations or institutions tapabh 
of carrjing to a dcfimti conclusion the studj of specific 
problems of venereal disease recommended by aMlO , 

fe) Co operation with other intematioml organizations contri 
butiDg to venerevi disease control 

fj) Participation in relevant emngresses and conferences 



Eii\ ironmcntnl li'vyicnc (Sininrv Engineering) 

It has been estimated that mow> than one lifth of all deaths 
throughout the ^\orld are due to diseases amin" out of environiuentaJ 
eonditious In the ease of infantile ibairhai the number of deaths 
attributable la large measure to an onhealtha environment his in 
some countries reached alanniiif, proportions 

The hat of diseases caused by inadequate distruition of vrastc 
matter — such as tjphoid, bacdlarj and auicebic dvifiiterv cholera, 
ankylostomiasis, schistosomiasis, etc — is enough in itself to demons 
trate the importance which environmental hvgiene will have m the 
Organzation’a programme an importance enhanced b\ the fact 
that control of these diseases on a ’leorldwidr scale need not await 
Stir knowledge nor the utilization of new niithods 

The ^^orld Health Assembly allotted to environmental hygiene 
4 top priority nuking with those accorded to m ihna, maternal and 
child health, tuberculosis and vent real diseast 

An expert committee will be tstabhshed at the earliest possible 
wotnent, acd the Secretariat will include a specialised section whose 
^ork wall include the study of improved sanitation and hygiene of 
wban ai-d rural districts, together with problems of housing, town 
®od country planring, and natural resources In rural hygiene, 
UBO assumes a coiimion rcspon^ibiJitv v ith FVO and UNESCO, 
It may be desirable to set up a joint eomuiittct 
In general, measures for the luiprovtnient of environmental 
can bo taken by direct government a< tiou without recourse 
to the Blower and more coniphcated nHthod^ of idutatioii, instruc 
tioa, or irdiv idual treatment mees-«ary in the east of other diseases , 
It may, therefore,, be hoped that tht Organization will obtain results 
such as tmiia not bo looked for in other lithU without much greater 
wpcnditure 


Nulniion 

Nutrition IS the last subject on the Ii-^t of the Organizations 
"i^tuities for the next few vtars It ii |Mrhaps the tnvaronniental 
^^ctor that has the greatest bearing upon bialth During the last 
thirty 5 oars it has boon realized that inadequate nutntion plays an 
’'nportant part m irfant mortaUtv and that it responsible for the 







Cmironraenlal n\yipne (Sinitan Fnij>neerjnf}> 

It has been estimated that more than fii*. hfth of tU .IcatjH 
tliroaghoat tlie ivorld are due to disca-es afi in;: oul of entTToonuntal 

condjtiODt In the c-we of infantile diatThoM the number of deaths 

attnhotable la larpc measure to an anlualthi (nvironmvnt his in 
some coortnes reached alarmin? proportions 

The kst of diseases caused be madequ-ito dt traction of 
matter — such as tephoi(I> baciWarv and amo-bjc discntcrv fholira, 
aokylostomacis, sehistosomiasis^ etc — »a tnoujjhinitseU tod' raom 
trate the importance winch ennronmcntal bvgitne will hast in fh* 
Oi^CAtation’s programrae an importance enhanced bv the fact 
tbat control o! these diitases on a worldwide gcaJt need not await 
new Inowlfdge nor the utilization of new methods 

The IVofld Health \s,emblr aUotted to cnvironnicntal Iirgiene 
a top pnontv rankitiff with those accorded to malana, maternal and 
child health, tubercalosu and ventrcal disease 

In expert committee will b" eitabU®h"d at the earliest possible 
niomect, ard the Secretariat wiU include a spKializwl sf ction who*e 
^od Will ircJade the atudv of improved sanitation ^nd bv^cne of 
Mban atd rural districts, together with problems of hoa ins, town 
and coentrv planning, and natural ff sources In rural hvgi» ne 
'''IIO assumes a common respor^ibility nth F \0 -tod f NE'* 
and u may b*' desirable to set up a joint eommittcp 

In gtnfral, nieasnrts for the improi''OiTrt of mrironniputal 
bytn'ri pan be taken b> direct KOKrnment a<ttfjn without n-roun^^ 
to the slower "nd more compbcat«d mftho«U of cdaration iustrnc 
tiou, oricdnidiiaItrea 1 ni#‘Ct m tlo ea-'f of oth-r 

maj, therefore, bf hoped that ih» Or^anr^tfon viW obtain rr salts 
8acfa as could not be lookt-d for m otlo r fields without math greater 

etpenditurt 


Nutrition 

^utntion n tlif last sabj'd on the list of th*- Organizations 
^ttintu for the next ffw c-can Itis p*rbaps th( environmental 
factor that has thr greatest bcann;. apon health During the last 
tbirtr naltzMl that inad'^nate tvutntion pfavs an 

’"iportant part in i-fant mortality and that d n rMponsihlo for the 
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Ph I J I r n CfDt n 

««n A Barm Dtpuij Mmi tor of 1 ubhc Health oMLe Ukruniati 

SSE right Dr ^ \ %iiio„rj,|o\ Deputy Mimiter of Public Health 

of I he I ''SR 


poor phjgjtil tomlmoii of nnn\ fccliooltluWrin and taoleseents, as 
vrcll ai for lidltli cl, till, hi, r|,t, for 11,5, „ ,,„,aea 

to roquet Hr to niicrttion of I AO m tlio tstiblulmioiit of a joint 
tommittci on mitritiou * 

Furtbtnnori, i eiKcnlirul 'jdtiou on nutrition will bt sot up 
uilhm tiR frimociorl. of il„ «iio &,t„t„r,ut to tliich, inter nl.a, 
the questions of intUmK „oiln md polla^ra 

,J 

.t the requet of Ih t 7, 

n report on tlic seneral itiution • f »l iWwn «, ^ 

and in Chinn C?i nirte ITTIU lois ^ eo'intn-s in I uropf 
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Other MetUtnl Que^iionv 

Thecncrgjes of the new Oi^nnizition will thin Ih Iar_t h divotiil 
to the control of malana, tubircnlosis ami venereal thaeax •* ind to 
maternal and child liealth^ nutrition nud cnvironmintal •?initarion 
This pnontj- of certain tasks m no wav impUis that the other nieiUi li 
problems a^iaitmg solution an forgotten or abandoned it is '•imph 
the result of an attempt to demarcate tlit fielils in which international 
'iction mav be expected to vield the bc^t results The other subjiit' 
have been grouped tinder various hiadms^ 

Pohllc Health Vdmlnlstratlon 

Public health administration was given a second pnonti in the 
fet of future activities of the Oigamzation TIui group cocnpnses 
all problem's relating to hospitaU clinic's and nursing homes, medical 
aid, medical rehabilitation, medico '.ocial actmtiOB nursing samtarv 
training, mdustnal hvgienc and the higiene of seafarers 

The Betting up of an expert committee for nursing was considered 
oecessarv, but it is not contemplated for 19-19 and the question 
I'TlI be reconsidered hy the second \\ orld Health \s8einbh More 
over, in consultation with the Intimational Labour Organization 
small joint committees will probabU be set up to deal with 
ladastnal hvgiene and the lj\giene of seafarers The section of tht 
^trttanat which will deal xnth thesi question-^ wall comprise one 
Pubhe health expert and one nnrse 

The ■>ynO can make a noteworthv contribution to all branchc' 
of pubhc health There is, to begin with, the vast task of orgamzation 
hospital services, a matter of the utmost importance to health 
•mthonties in war devastated countries The onlv method wherebv 
coiernments can be saved from nusdiretteil effort is to enable them 
lo benefit from the experience gamed bv other countries Such 
^^changes of information cannot take place unless there is ulcquatt 
lutcrnational co operation 

Medical aul for the population is a whok or for certam gTOup*' 
another fundamental question There exist various Lands of 
®tganuation«i, ranging from boneioKnt organizations catering for 
^tttain specific groups to the ntufonu ssstcni functioning under 
control and embracing tht whoU of the population Tlu 
•Kislatiti aspect of medical aid has tngagtd the attention of ILO 
“lid the International Labour Conferemt has on several occasions 
reconmundatious in tlu-v tonnexton Midieal aid aUo i 
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matter of the greatest interest to llilO, which, it is generally 
recognized, must be in i position, in co operation with other specia 
hzed agencies to imdertakp the necessary studies 

The rehabibtation of persons disabled through the war or lUne^s 
constitutes a relatively new aspect of public health organization to 
which uicrea<<ing attention is being paid It was considered desirable 
that ^HO should be conaersant with recent progress m a large 
number of countnes and should be able to furnish relevant inform 
ation if requested to do so 

It IS doubtless unnecessary to stress the importance of medico 
social activities and nursing in any medical plan In progressive 
countries social workers employed as medical auxiharies, are 
becommg incrtdsinoly important Certain countries, however, have 
not enough social workers and nurses There are a number of methods 
of recruiting qualified personnel, and the solution of this problem is 
often dependent, m a given country, upon the method adopted For 
a long tune the responsibility of supplying emergency assistance 
and first aid lay with the Red Cross Societies The Health Organw 
ation of the League of ^atlon3 also interested itself in the professional 
training of pubhc health nurses The standards applicable in teeb 
meal framing to the determination of levels of proficiency, to specia 
lization within the profession and to the organization of nursing 
services, are difficult problems for many States It was therefore 
felt that they ought to be reviewed on an international level 

The Secretariat will study a proposal that ^\HO should recoin 
mend to all {governments the establishment of a pubhc health 
system or semee organized in such a way that there would be, for 
every 30 000 inhabitants or— according to the density of the popu 
lation for every 50 000, a pubhc health medical officer on a full 
tune basis, for the control and direction of the health services of the 
region 

\s for sanitary training, indnstnal hygiene and the hygiene of 
seafarers, the Organization wiU undertake studies and will furnish 
governments with information which will doubtless be of use in 
the organization of their semees 

Parasitic Diseases 

A third rank pnoritjr »a» Etren to several paraiitte diseases, 
ankjlostom.asis, ill mas, s leishmanm,,, schistosomiasis and try 
panosomiasis Several specialists snil lorm a central committee 
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aud biH fleil uith these diseases, assisted bj a group of 
experts 

The ^Vssenibl\ has expressed the wsh that schistosonuasis should 
be considered first of all This parasitic disease, like malana, in 
capacitates milhons of persons m ■\fnca, Asia and South America, 
especially m agricultural r^ons The WHO will collect information 
on frequency, incidence and geographical distribution, and also 
on the measures of control undertaken and the economic consequences 
of the disease , and wull furnish goi emments with a documentation 
IS fuU as possible 

Filanasis has not jet been stmbed by an international group 
ind the terminology and classification of this group of diseases 
shows great di\ergencies The World Health Organisation will 
collate and distribute the available information and promote a 
uniform classiflcition 

\ims Diseases 

Some virus diseases— -poliomyehtis, rabies, influenza and 
trachoma — have received a fourth rank priority 

The Secretariat has been instructed to consider the possibihty 
of stimulating the mass production of mechanical respirators 
( iron lungs ), which could save the lives of numerous patients 
suffenng from poliomvciitis It has been suggested that every country 
should build up a reserve of respirators and that a system be worked 
out to enable a country, in case of an epidemic involving an increase 
in respiratorv cases to mobilize all available aid— respirators, 
experienced medical advisers and related personnel — from neigh 
bounng regions or countries 

Fresh problems are presented by rabies, and these can be solved 
onlj through intemation-U co operation \.t the present time the 
value of anti rabies treatment is being questioned, ind an impression 
IS gaming ground— parficolarly in certain countries— that m man 
vaccination niaj not be so effective as was first beheved 

The first International Conference on Rabies, held m Fans 
m 1927, asked the Health Oigamzation of the League of JS'ations 
to collect and publish statistics on anti rabies treatment, in the 
hope that in this waj information could he gathered coneemmg 
the most satLsfactory method of saccmation Although a great 
deal of information was collected (1 670,818 persons treated), the 
hopes of those vho had imtiatcd the inristigation wore not realized , 
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and experts from eight countries, Mho iiut at Bucharest in 1938, 
fitif'sed the need of u second International Conference on Kahies 
It 13, therefore, obviously important that the matter should be 
approached from another angle , but it would be well, beforehand, 
to form a comprehensive picture of the different aspects of the 
problem presented by the treatment for rabies , and this can best 
be done through an exchange of information among specialists 
A centra! comnuttco responsible for virus diseases will devott 
special attention to the possibihty of another international con 
fereuce on rabies, and to the question of the advisability of ex 
tending the practice of vaccinating dogs, according to the method 
used with satisfactory results m Hungary before the war 

With regard to ludaenza, it will be recalled that the Interim 
Commission decided to establish an mtemalional centre to collect 
and disseminate information on the outbreak of epidemics and on 
tbe serological type of the virus responsible , to collect and distnbutc 
pathological epccimcns and to contnbutt to the technical training 
of specialized personnel * This project must now be completed , 
ond It IS hoped that tholnternationul Influenza Centre of the World 
Health Orgamzation will start its work hefort long, under the 
Bnpemsioii of Dr C H Andrewos 

With regard to research on trachoma, activf co operation will 
be maiatained with the mam research inatitutfs concerned with 
the problem and fellowships will be given for study in such institutes 

Minfal Healtli 

iicntal health la a relativelj new subject of mteruation’d co 
operation It is onlj within the last 30 veara that the mfluence of 
Ibe psychic factor on health has been generaUy recognized The 
international Health Conference held m Neu York in 1946 unani 
*“0Qdy agreed that the new World Health Organization must, 
alia, foster activities in the field of iiuntal liealtb, eapeciallj 
^bose affecting the harraon’i of hnmw rflations and, m its 
^tention to maternal and child htalth footer the ability to live 
barmotiioualy m a changing total luvironment Theso words 
•^OQnote a longterm programme and a concirn wath the subject 
^bich must extend over several pem rations 

^CfcTOnfc;, pr/fo lai- I 1_4 
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The T^orld Health Assembly, vrhxcb gave to mental health, 
iDcIndiDg aleohohsm and drag addiction, a fifth rank pnontv, did 
not fed that more definite plans should bo made, in vieTs* of the 
unmment meeting of the first International Congress on Mental 
Health ■which would adnso upon the most urgent tasks and the 
niost promising lines of action in this field, but the Assemblj in 
stracted the Executive Board to consider such recommendations 
of the International Congress for Mental Hvgiene as may be mado 
to WHO and to take such interim action for their implementation, 
as it may find to be desirable A comnuttce of experts wiU be set 
op to study questions related to mental health 
n&l)U lormiag Drags 

An expert committee uill be established within the next few 
months as a consultative body to WHO and the ITnited Nations 
There is a fnndamcntal difference between the functions of the Expert 
Committee on Mental Health, which will, inter aha, deal with drug 
addiction, and the Expert Committee on Habit forming Drags 
^0 latter Tnll be composed of pharmacologists, ns provided under 
the agreementa with the TImted Nations, and will give advice on 
liabit forming drugs with a view to their control as provided under 
the 1925 and 1931 conventions ® 

Pfoauctlon of renlcillln 

^^0 will take steps to stimulate the production of peniciUm 
to improve its distribution throughout the world 
Negotiations were opened with XTNRRA, with a vaeTF to trans 
herring to WHO the peniciilm factories and the funds required 
^0 complete the ITNRKA programme m regard to pemciUm pro 
dcction There are now penxciUm factories, established by HNREA, 
Byelorussia, China, Czechoslovakia, Italy, Poland, the Ukramo 

Yugoslavia 

The W'otld Health Assembly snthonzed the Secretariat to insti 
fste a icotldwide inquirj on penicilhn requirements and production 

Inherited Functions 

In addition to the programmes already discussed, the Oiganiz 
*hon lahents certam functions from previous mteruational health 

in a lubsequcnt issue 
^ CArotiicfc 1047 i ico 
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orgimzations the Offlto International d’Hygitae Pnbhque, the 
Health Organization of tho League of Nations and the Health Dm 
Sion of UNEEA 


Infcroational Fpidemtolog} 

The WHO will modify mtcrnational samtary legislation to bring 
it mto lino with new conditions, and collect information on pes 
tilcntial diseases and quarantine measures, which it will distnbutt 
as rapidly and widely as possible among national health admimstra 
tions and port health smices An expert committee will he set 
up which will servo the Organization in a consultative capaaty 
Epidemiological information will bo disseminated by telegraph, as 
in the past, as well as by tbo pubbcation of the TTecIfy Epidemtolo 
gteal Record at Geneva and tbo WeeUg Fasciculus at Singapore 
Fuller information will be given in the monthly Epidemiological 
and Vital BlatisUos Report, the contents of which, in summarized 
form, appear regularly m the Ckrontde 

Control will also be exercised m other fields of international 
quarantine, especially in tho demarcation of yellow fever ende 
micity areas, the approval and checking of yellow fever vaccines, 
the delivery of national yellow fever vaccination certificates, mea 
surcs to be taken in case of mfnngcment of the conventions and 
mtcrnational vaccination certificates 

The expert committee for tho formulation of technical recommen 
dations will be established as soon as possible under the title of the 
Expert Committee on International Epidemiology and Quarantine 
of the World Health Oigamzation The Interim Commission's 
Expert Committees on Quarantine and on International Epidemic 
Control will thus be merged into a emgle body This new com 
mitteo iviU include a snluection on quarantine and mil have the 
fiemcea of a legal enbcomimttee, a pane! of experts on yellow fever, 
and joint study groups on choleia, smaUpox and vaccination, and 
other epidemiological proWems It wiU have to deal mth cpideniio 
logical questions in their entirety , and its principal task will he to 
study, m the hght of recent scientific knowledge, the existing interna 
tional sanitary cenvcntions-thoso of 1926 19 H on maritime nav. 
gation, of 1933 1914 on aenal navigation, and other conventions 
o! lesser importance-and to combmc them mto » single set of 
regulations on the samtary measnres applicable to travellers These 
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vanru'i regulations will form a chapter o£ the luternational Poblic 
Code All Expert Committee on Plague, which is Bhorlly 
to hi set up, will assist m the wort rmally, a small committee 
of three experts with broad tnowlcdgc of insecticidca and their uses 
will be eonstitutod , its mombera will preferably ho rcpreseatatiTes 
of the more iinportarit national insecticides committees This com 
nuttee will ha\c the bcoctit of the aemces of a panel of ejpetta 
possissiBg specialized knowledge of the following subjects — two or 
three esports for each subject 

(a) Chemistry of insecticides, 

(b) Disinsectization of aircraft , 

(e) Mechanical dtrices for autli disinsectization , 

(d) Dusting and raporization devices, 

(e) Dusting by aeroplane, 

f/j Inscitiude application in houses 

The serncca of one or several experts appointed by 'N\ HO, or of 
an expert belonging to the Dm^ion of Epidemiology of tho Secre 
tanat, will be at the disposal of the governments These speciahsts 
wiU act as consultants at the request of any country, will gtvo 
advico on tho putting into effect of the sanitary conventions and 
regulations and wui if necessary, visit the country concerned to 
deal with these questions 

Finally, the Health Assembly recommended that m case of 
major epidcntus, tV Ho should be considered by the Member States 
as the first of the sourc* s of assistance open to the countries con 
cerned 


Bloloelol Kl.naarau.llon ,„a tJnlllCTUoo □! ri,„n„Mpo,l,s 

Tho work ot tho lotenm Commnsion Eipen Oommittcos on 
Biotopcal Standardiration anj on tho TJmfication ot Pharmaco 
preias has been described in ptoTtous issues ot tho Chrontela • Th» 

TtTZ Oomimtleo on B.oloeical 

StandardiMtion assisted b, .nbcomimtleo, on antibiotics, antigens, 
Mood groups vitamio, bomiono, and other,, as circLmstanees 
require, and also by a «no Expert Comunitco on tho Unrficat.on 

»CAronic(< II//0 1917 I TT 103 149 Wis a ua 
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of Pharmacopceias Trro specutlized sections 'mil l>e set np xa the 
Secretariat 

Hetdth Statistics 

Health statistics receive prohablj the least attention m modem 
public health science Health admimstrahons, clearly, need reliable 
information , unfortunately, m a large number of countnea, such 
information is lacking, and -R-here it does exist it is not comparable 
•with the data of other countnea, because of differences in definition 
and in the methods employed On the other hand, m national and 
international health actmties, morbidity statistics are not ntiUzed 
to the fall as a source of information Finally, msuffiaeat data are 
available on certain aspects of chronic diseases, such as incidence 
mortahtr rate, survival rate, effectiveness of treatment, etc 

Health questions are of such diversitv that statistics are neces 
sarv m determining the magnitude of problems and m trorLing out 
plans of action, or assessing the effectiveness of measures taken 
It has therefore been deaded that a WHO Expert Committee on 
Health Statistics will shortly be established, assisted, if necessary, 
by temporarv subcommittees A Health Statistics Section mil be 
established witbia the Secretariat 

The Organization will try to help governments by funmhmg 
them with health statistics from different countnes, as well as 
fellowships and specialists to demonstrate the practical use of the 
IntemaUoneil Siaiisitcal CJaasyfieaUon ofDisraiet, Injune^t and Causts 
of Death, and by supplving expert advice on health statistics On 
an international level, WHO will oiganize the decenmal revision of 
the InteroatiOD'U Lists of Di eases and Causes of Death, will estabMi 
international regulations on the compilation and publication of 
health statistics and wiU famish statistical aid for research work 
in special fields of health, each as work on cancer morbiditv and the 
BCG vaccination campaigns 

Publications 

The pubhcationa ot WHO, m addition to their essentjal function 
as vihiclet of information, wiU form the mam link between the 
Orgamzation and professional health workcra 

Thev will be tor national admumttations, a basic Eonree of 
official information on the Oisamration’s work, and will keep 
mwlical research workers posted on WHOs ecientiflc actmties 
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The programme of WHO pubhcations for 1949 includes the 
following 


(1) Bulletin oj the World Health Organization, replacing the 
Bulletin of the League of Aationi Health Organization and the 
Bulletin mensuel de VOffice International (VHygiene Pulhqut 
It will publish technical articles on questions dealt with bj 
WHO and its expert committees 

{-) Technical supplements to the Bulletin, and monographs — the 
latter for work of too specialised or too detailed a character 
for tlie Bulletin, including apccial snbjcct bibhographies, inter 
national pharmacopmia, a J/untial of the International Sfatis 
hcfll Clasaification of Bueaaea, Injuries and Causes of Death, n 
monograph on canctr treatment statistics, international hst 
of treatment centres for venereal diseases (under the Brussels 
Agreement), and a monograph on modern methods of treat 
ttent of venereal diseases 

(3) Chronicle of the World Health Organization 

(4) Official accords of the World Health Orgam-ation, compnamg 
tte mmutes of meetings and the reports and documents of the 
Health Assembly, the HxeeuUvo Board and their various con 
sultaiive bodies 


( 5 ) 

(C) 

(7) 

(8) 

(6) 


international Digest of Health Legislation, containing ropro 
Auctions and translations of, or extracts from, laws and regula 
tions of significance in pubhe health administration 
WeelJg Epidemiological Record 


Epidemiological and Vital Statistics Report 
Epidemiological and Vital Statistics Annual 

l:p.aen.„.„g.cal Imel 


(10) Amv.l E,v„r,, Segapore I.p.dora,„,„ 5 .,„I 

(11) in op.d^.olos.cal telcsraplnc c«,p ,c„dep,d) 

( 12 ) I„,crnat,o„al Mantnne and Acnal Quarantae nandboo).(.) 



Regtona! Organizotton 


The iealtb questions ansing in the different parts of the vrorld 
are so varied and often so closely bound up with local conditions — 
climate, culture, etc — that it might well be difficult for a central 
oigamzation to have a detailed knowledge of them all and to he 
fully aware of the various requirements Therefore, the Constitution 
of provides for the estahhshment of regional organizations 

serving geographical regions, which the TVorld Health Aasemblv 
had the responsibihty of demarcating 

Each of these regional organizations will form an integral part 
of the Orgamzation and will comprise a regional cormnittee and a 
regional office They will consist of Member States and Associate 
Slemberg*^ of the region concerned 

The regional organizations will be provided with the necessary 
authority to issue directives on all questions of a purely regional 
character The\ wiU exercise their prerogatives through technical 
conferences which they may organize, and especially through the 
regional offices which will be the administrative organs of the 
regional committees 

The division of the world into several regions on the basis of 
sanitary and epidemiological criteria was discussed at length by 
the Assembly, which finally decided upon the early establishment 
of five regional organizations to serve the following regions 

1 Eastern Mediterranean Area, comprising the following conn 
tnes Egypt, Saudi Arabia, Iraq, Syna, Lebanon, Palestine, 
Transjordan, Yemen, Iran, Turkey, Pakistan, Greece, Ethio 
pia, Entrea, Tnpohtania, Bntish Somaliland, French Soma 
liland, Aden, Cyprus 

2 ITcstem Pacific Area, compming the following countries 
Australia, China, Indochina, Indonesia, Japan, Korea, the 
Phihppines, Kew Zealand, and, provisionally, the Malay 
Peninsula 


” Chajilcr XI see CknmuU 11 HO UM' 1 30 
Terr«tor»cs or groups of temtoncs which are not responsible for the conduct 
of their international relations maj lie admitled as Associate Members bj the 
Uenitli Assembb upon opplieotion made on behalf of such temtorj or group of 
temlones bj the Member or other antbonlt having responsibihtj for their inter 
national relations (Article 8 of the Conslilullon) 
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The prograraiae of "WBO publications for 1949 includes lie 

following 

(1) Bulletin oj the World Health Organization, replacing tie 
Bulletin 0 / ike Leagve of hationa Health Organi ation and the 
Bulletin mensuel de VOffice International AHygiene Bublique 
It will publish tichnical articles on questions dealt with by 
WHO and its expert committees 

(3) Technical supplements to the Bulletin, and monographs — the 
latter for work of too spcciahzed or too detailed a character 
for the Bulletin, ineludiog special subject bibhographies, inter 
national pharmaeoposia, a Manual of the International Siaiis 
tical Classification of Diseases, In}urtes and Causes of Death, ^ 
monograph on cancer treatment statistics, international list 
of treatment centres for venerea! diseases (under the Brussels 
Agreement), and a monograph on modern methods of treat 
ment of venereal diseases 

(3) Chronicle of the World Health Organisation 

(4) Official Records of the World Health Organisation, compnsiflf 
the minutes of meetings and the reports and documents of the 
Health Assembly, the Executive Board and their vanous con 
sttltative bodies 

(5) International Digest of Health Legislation, containing repro 

uctions and translatious of, or extracts from, laws and regula 
tions of significance m pnbbc health administration 

(6) Weekly Epidemiological Record 

(7) Epidemiological and Tttaf Gtatisixca Report 

(8) Epidemiological and Vital Statistics Annual 

St'esTrr'” Ep.aem.olog>caI Iplel 

( 10 ) A„nu,l Sep«i, Singapore Ep.de„.„,„g.,„, Station 

(11) An cpiOcmioIosical fclegtaplnc code (Codepid) 

( 12 ) International Uantimp ami ^ 

-uAniune ana Acnal Quarantine nandbook(8) 
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3 South East Asia Area, comprumg the follovruig countnea 
Burma, Siam, Ceylon, Afghanistan, India , the inclusion of 
the Malay Peninsula to arrait the definite decision of that 
region as to vrhich regional organization it desires to jom 

4 European AreOf comprising the whole of Europe 

5 African Area, a primary region is suggested for all Africa 
south of the 20 degree K parallel of latitude to the western 
border of the Anglo Egyptian Sudan, to its junction with 
the northern border of the Belgian Congo, thence eastwards 
along the northern borders of tJganda and Kenya , and thence 
southwards along the eastern border of Kenya to the Indian 
Ocean 

6 American Area It la known that all the States in the Ame 
ncaa, with the exception of Canada, belong to the Pan 
American Sanitary Organization which, since 1902, has 
successfully contributed by its efforts to the raising of the 
health level of its member countries In accordance with 
Article 64 of the Constitution, the Pan American Samtary 
Organization will be integrated with WHO through common 
action based on mutual consent of the competent authonties 
expressed through the organizations concerned 

With several proposals before it, the Assembly discussed the 
necessity for estabhslung regional organizations m some or all of 
these areas during the year 1949 It decided that each of the regional 
organizations should be constituted as soon as the majority of 
Member States of the regional area in question had agreed to par 
ticipate m it In the Eastern Mediterranean region the existing 
regional organization, the Samtary Bureau at Alexandria, is to 
be integrated with the Organization at the earliest possible moment 
Finally, for Europe, a special admimatrativc office will be established 
as soon as possible, on a temporary basis, to concern itself with the 
health rehabilitation of war devastated countnes m that region 



pTopoied regional organt aiion of WHO 
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(1) liehabilitition of patients, 

(1) Extermination of taberculons cattle 

Venerea! Diseases 

The Health Assembly recommended that gorerniueats take — 
subject to the conditions m their countries — ^preventive, curative, 
legislative, social and other measures necessary for icnereal disease 
control, particular attention being paid to the folloinng 

(a) Ifotification of primary and secondary sypliihs , declaration 
of Bonrees of mfectiona contacts , and national and inter 
national contact tracing , 

(bj Systematic pre mantal and pre natal examinations, in 
eluding serological tests for syphilis , 

(c) Comparative study of antigens and sero diagnostic methods 
in syphilis on the national and international plane , 

(d) Establishment of optimmu standards of treatment, and 
making such treatment available to all, with special re 
ference to the importance of preventive treatment of syphilis 
in pregnancy , 

(t) Compulsory treatment of persons suffering from commume 
able venereal diseases and compulsory hospitalization of 
those who refuse to sabnut to treatment 

Slateroal and Child Health 

The Health Assemblj recommended that governments take — 
subject to conditions m their countnes — ^preventive, curative, 
legislative, social and other measures necessary for the protection 
of the health of mothers before, during and after confinement, as 
well as for the v elfarc and upbringing of children, drawing special 
attention to 

(a) Protection of the health of adolescents — particularly girls 
— and expectant and nursing mothers who are employed 
in gainful occupations, and the prolubiticm of the gainful 
employment of children , 

(b) Introduction of leave of ab'sence for expectant mothers, 
and lea^e after the birth of the child, with the continuation 
for the duration of leave of adequate wagt*?, 
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Recommendations by WHO to the Member States 
on Tuberculosis Venereal Diseoses, Maternal and Child Health 
and Malaria 

The WHO will devote moit ol its resources to the control ot 
malana, tuberculosis and venereal diseases, and the health care 
of mothers and children , but these efforts are obviously destined 
to fail unless the Organization secures the effective support of the 
medical profession and the health administration in each country 
Hence, WHO has not confined itself to estabUshing tho four pro 
gr amm es outUned earUer in this issue, but has also formulated 
technical and legislative recommendations for all Jlember States 

Tubercniosis 

Tho Health Assembly recommended that governments taT^e— 
subject to the conditions m their countries— preventive, curative, 
legislative, social and other measures necessary for tuberculosis 
control, particular attention bemg paid to the following 

fa) Eegistratiou of every ease of confirmed and suspected 
tuberculosis and of death from tuberculosis , 

(b) Availability of institutional treatment available to all 
who require it, regardless of abihty to pay If such m 
stitutional treatment is not possible, treatment at home 
with adequate isolation , 

(c) Tracing and control of contacts , 

fd) Establishment of climcs for free diagnostic examination 
and follow up , 

fe) Exammation of aU tuberculosis suspects, 

(f) The secunng of a sufficient number of beds m tuberculosis 
hospitals 

(,) Eontme tubetculm ttslmj;, free ot charge r>hea necessary 

(hj BCG Tacematicn, o, charge rrheii necesraiy, 

(.) Mas» radrography, I„e charge rchen rreceerary , 

(,) Compemafop ,„r the lowered earmrrg eapaertv oE the 



vitieg malana, tuberculosis, venereal diseases, maternal and clnld 
health, nutrition and cuinronmental hygiene 

Another sum of about $700,000 will be set aside for fellowships, 
medical literature and teaching material 

Considerable appropn'itions have been made for numerous other 
“WHO activities, such aa intermtion'il epidemiology, editorial and 
reference services, public health administration, licaltli statistics, etc 

Permanent Headquarters of WHO 

Geneia was unammonsly selected as W^O’s permanent head 
quarters The lutenra Commission, whose headquarters were at 
New York, but which had a large European office at Geneva, had 
examined the relative advantages of certain cities 

Geneva haa a central position in Europe and excellent communi 
cations with the rest of the world The spmt of peaceful mternational 
CO operation which has long distinguished Switzerland, and parti 
cuKrly Geneva, and the traditions of fruitful work inherited from 
the League of Nations Health Oiganization, bad a large tneaauro 
of influence on the Assemblj ’s choice 

Agreements with the United Notions 
UNESCO, FAO and llO 

The draft agreements between A\HO and the TJiutctl Nations, 
UNESCO, the Eood and Agnculturt Organization, and the Inter 
national Labour Organization were adopted by the World Ilealtli 
Asscmblj 

Relations with ICAO 

There will bt no agreement governing the relations between 
^MlO and the International Civil Vnation Organization Relations 
between the two organizationa have nlways been excellent and 
h was felt that it w ould not be wist to havt tlu in crystallized m the 
form of obligations inherent in an agreemmt which, bj its verv 
naton, would lack clast icitj This is anew departure in international 
reJationshtps, and if the rcsulta achieved art as satisfactory as is 
hoped, agreements with other international organizations maj one 
da\ bt abrogated and a new svstim univtrsallj adopted 
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(c) Access to adequate attendance for mothers dunng the 
birth of the child, both at home and m hospital, especially 
iQ the case of artificially aided births , 

(A ) Orgamzation of non governmental and governmental in 
stitutions where adequate medical consultation on pregnancy 
hygiene, and on feeding, care and upbringing of children 
can be made accessible to famihes 


Blalaiin 

Parallel recommendations concermng malaria were referred by 
the Health Assembly to the Executive Board for more detailed 
consideration 

Adoption of droft Internotional Regulations for Health Statistics 

On the recommendation of its Iiegal Committee, the Health 
Assembly unanimously adopted a senes of articles referrmg to the 
publication of statistics deaUng with diseases and causes of death 
These regulations were drawn up last May by an export committee 
of the Intenm Commission ** Their approval was, without a doubt, 
much the most important step taken by the Legal Committee 
With the adoption of these regulations, WHO has made an important 
advance m international co operation , for this is the first time 
that an international organization has estabhsbed legislation in 
the province of health 

By the terms of Articles 21 and 22 of the WHO Constitution, 
the regulations adopted will bo mtcrnationally binding upon the 
Stvte Slember immediately and without the necessity of national 
legislation Exceptions aro made only in the case of Members who 
make reservations within a specified period and notify the WHO 
of such reservations or rejections 


Budget of WHO 

The budget of the Organization for 1049 amounts to $5,000,000 
k sum of approximately $950,000 has been allocated to the six 
subjects which have priority m the list of the Organization's acti 


Chronicle WHO IVIS S lie 
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Titles nialana, tubercnlosis, venereal diseases, maternal and child 
health, nutrition and environmental hvgiene 

Another earn of about $700,000 will be set aside for felloivships, 
medical literature and teaching material 

Couaiderable appropriations have been made for numerous other 
7VEO activities, such as international epideraiologv, editorial and 
reference services, public health administration health statistics, etc 

Permanent Headquarters of WHO 

Geneva xras iinammouslv selected as WHO s permanent head 
Quarters The Interim Commission, whose headquarters were at 
\orl., but which had a large European ofEce at Genera had 
eiamined the relative advantages of certain cities 

Geneva has a central position in Europe and escelleat conimuni 
fationa with the rest of the world The upint of peaceful internatjonil 
co-operation which has long distmgmshed Switzerland and parti 
cnlaily Geneva, and the traditions of fruitful work inherited from 
the League of Kations Health Organization had a large measure 
influence on the Assembh’jj choice 


Agreements with the United Notions 
UNESCO FAO and ILO 

The draft agreements between UHO and the United X'atioDN 
‘ E''CO, the Food and Agneuiture Organization and the Inter 
^'itional Labour Organization were adopted br the orld Health 
\»=iemblv 


Relations with ICAO 

Thfre will be no agreement governing the nHtions between 
*10 and the International Cml Vviatioii Organization relations 
’“'cen the two organizations have alwavs bien eiccUent and 
felt would not be wi«e to hart, them crystallized in the 

of obligations inherent m an agreement which bv its verv 
•^^turcjirould lack elasticit\ This is a mw departure m international 
^tionships, and if the results achieved are as satisfactorv as is 
oixd, agreements with other mtcniational organizations mav one 
be abrogated and a new system unirervallv adopted 
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The follomng extracts indicate the diieraittj 0/ th 
ueiis expressed during ike Assemlly Many of the 
questions eioled discussions of some length, and the 
points at issue were ttgorously debated nerertheless, 
ike lery difference in the angles of approach proted of 
ialue tn the ultimate achieiement of satisfactory solu 
tions, and nearly all the decisions were in fact unanimous 


Points from Speeches 

Or V ^tampar Ta^oslarla — Ad outatanding feature of tliephilosophj 
of publit. health so ablv conreyed by many of the delegates present has 
been the trend towards regional aetmties and the establishment of reponal 
offices 


Sir t^lson Jameson United Kta*aIois — I look forward to proTi®ion 
by the Organization of a first class mfonDation service and of espert 
guidance over a wide range of subjects This will stimulate all of us to 
bCt our own houses m order and to share our eipenenco for the common 
good 


Karl Evauic Norway — \\c hate jiist m this Assembly with heaw 
hearts I hope passed a budget of five million dollars The Interim Com 
miMion bad carefullv and cautiously prepared its programme and then asked 
foratleastsix and a half to seven million dolhta The Programme Committee 
0 this Assenihlf adopted tho programme on general lines with some 
amendments which would Lave normally increased tho budget In spite 
of that it was cut ^ 

*i-**^ 7 v^*^«^* 'luagination and vision expre sed in 

T the lit tLe/™r],I affam 

m. » ae , . '■ ” * "■T '"S'- '''S'-'® »' .»ae.nat.ea 

anil Vision and there is no reason whv we hem ■<. 1 11 1 e.i.iT- 

a Ltehe, aeera.. ..aeUara e, .he.. 

r:..':.:r“";;;r:fei 

of treasury depirtmenls t\e know that act ‘ ® not representatives 

that we cannof convince anyJJ^inn^^V^ IT 

YOU have to be an operating agin^^jro.t f'T 

work and we are being invited to do so by very eaL^ ^ '*1 1 

olTlces all over the world ^ ^ amious regional 
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Dr C >an den Berp, ^€lIle^Jand8 — Thews regulations [concerning Inter 
national Health Statistics) in accordance Article 22 of out Constitu 
tion trill come into force for ail Members after due notice has been gi\ cn 
of their adoption by the Health ^ssemblj except for such Nlembere as 
inar notify the Director General of rejection or Te^errationa -witlua the 
period stated in the notice This means that for the first tune in the history 
of the world an interoatioflal legialatiie bodj xs acting here Tritli the possi 
bihty of adopting regulations which can come into force mtliout formal 
acceptance by the countries 


Dr N MnogradoT* USSR — The League of Nations Health Organization 
and the OfDce International d Hygiene Puhhque in Pans instead of bquida 
ting the endemic foci were principally concerned with the creation 
of sanitary barners The liquidation of endcnuc foci and the saring 
of matij thousands of people la temtonee stricken by epidcnncs hate 
been replaced by pitiful paUiative measures 


Dr I t Soper, Pan Vmerican Sanitary Organization — The Amcncan 
republics arc greatlr interested in tho Uorld Health Organization but ato 
most nnxiaua that its activities bo decentralized m so far as po'isiblB on a 
regional bans 


Dr G 11 de Paula Souza Drazil — 1 should like nevertheless to point 
out a fact Vihich is characten^'tic of our countrr— namely the prestige 
accorded to the heads of our social health and sanitary reconstruction 
servnes Their efforts are often supported by the public who are gradually 
becoming con^ciQus of their responsibilities in regard to the health of the 
community The namea o! Oswald© Cruz and f arlo‘« Chaga'» to mine 
only two of the most famous who are already lost to ua are known and 
respected as much as tho<c of any great national heroes 


Dr SimonoTlts llungotj — The Hungarian C ovcrninent fuilv shares 
the com ictiou exprc««cd in the ( on«tit«tioD of the M orW Health Organiz 
atson that the dcltnoratiou ot public health in no matter what region 
means a common danger to the whofi world It is imperative therefore 
that public health problems be dealt with on an international level 


Dr J Banlutr i hlllpplne RepoMSc — Let us not forget that no le^a 
than "0 per cent ot tho surceM of public health measures as Rhown by a 
study conducted pome years ago by members of the United Stales Public 
Health Sen ice depends upon the co operation of tho people 
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The follovnnff extracts tndicate the dieersil;/ of the 
ueu-s expressed during the Issembly 3Iany of the 
questions evoked discussions of some length, and the 
points at issue Here ttgoroushj debated , neeerthtUss, 
the lery difference tn the angles of approach proved of 
talue tn the vltimali achieiement of satisfactory solu 
iioni, and nearly all the decisions ictre »» fad unanmons 


Points from Speeches 

Dr V Stampnr Tu^oslarlft — An outstandmg feature of the plulosopliy 
of public health so ibly conveyed bv n»any of the delegates present has 
been the trend towards regional activities and the establishment of regional 
ofBcea 


SIf ^^lhon Jameson United Ringdoin — 1 look forward to pror* 
by the Organization of a first class information service and of eip«t 
guidance over a wide range of subjects This will stimulate all of us to 
set our own house* in order and to share our experience for the common 
good 


Hr harl rram, ^ornay — ^\e have just in this Assembly with heary 
hearts I hope passed a budget of five million dollars The Interim Com 
mission had carefully and tautiou ly prepared its programme and then asked 
for at least eii and a half to seven million dollars The Programme Committee 
of this Assembly adopted the programme on general lines with some 
amendments whi h would have normally increased the budget In spite 
of that it was cut 

I am not surpned at the lack of imagination and vision expressed m 
this drastic cut in the first year of the 'World Health Assembly The rather 
miserable way m which human beings have conducted their world affairs 
in the last decades does not indicate a very hi^h degree of imagination 
ant VI 100 and there is no reanon why we here as a group should display 
a higher avenge standard of these most desirallo qualities What to my 
mind i» surpri mg is the lack of Kalwm and of practical sense of which 
this decision came* proof We are public health people not representatives 
of treasurv department* We know that action „ needed and we know 
that we cannot convince anyl«,ly unfewi we take action To take iction 
you have to be an operating agency— to go out into the field and do the 
work and we are bpm„ inviUd to do so hv very tager and anxious regional 
offices all over the world 
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Sir Uson Jameson United Kingdom — There is certim to he a. tempta 
tjon to tacUe the big 8courge>» of tnanVud but before embarkmg on any 
such vmdertiking we must be eore that the problem really does lend itself 
to international effort It may well be that it can be dealt with more eatie 
factonly on a national basis Tbo Health Organization of the League of 
Xattons studied this question roost earefully and we would do well to take 
note of its findings 


Rr T rarran, United Stales ol Vmerlca — The interest of our people 
was etpres^cd in the unanimous action the unanimous vote of both houses 
of our Congress in aecoptmg the Constitution of tho orld Health Orgamz 
ation Immediately thereafter the Congress appropriated tho full amount 
of money estimated as nece-isary to cover the United States contribution 
to the VI orld Health Organization for the current year including our 
eatiranted abate of the Interim Cororaiesion a indebtedness and the establish 
ment of ita 'ftorkrog capital fund 

The President of tho United States m signing the legislation providing 
for United States membership expressed for himself and for the people the 
intent of the United states Government m regard to the \VorId Health 
Orniruzatioa in the following eentiments 

In Mew of the long histot> of effectiie intennlionnl co operation m the 
field of health we ran look to the N\or}d Health Organization irith hope 

uud expectation 

^^hlie perfontmig its humsne service it will at the same time contnbute 
to general economic impro\cmcnt through the progressive development of 
health) alert produettvemanpower The world econom> is senousl) burdened 
and unnecessanl) so bj malana tuberculosis and other controllable diseases 
Tlie ^^or^d Health Organization can help to contnbute substantial!) to 
the nltamment of the health) Mgorows citizenry which the world needs so 
hadl) today and tomorrow 

1 am proud to have signed this joint resolution 

through the Horid Health Organization we once again testif) 
to our faith in the Umteil Nations ns the great instrument for reaching those 
goals of common understanding »nd roatual helpfulness among nations which 
(done can lend to pence and scruntv for all peoples 


Rr \ MnogradoT, LSSU — As long as it (prostitution] oxwts 
the growth of venereal diseases is uiesutabJe If the W orld Hi altb Orgamr 
alioii intends to «lea! ncnouslr With Ibtir control it nmiot and must 
uot close its eves to the social root of this evil The Organization must 
'oii«idcr the liquidation of the conditions wlutlt facihtati the spread of 
tcttcreal tU cases — such as di cnmmation i^iuist women lu eiuplovnient 
rncqualitv or ah dice of n„ht» for woincri liomvlt s women and cluldrcn 
’’till it must collaborate ill matcrtwtt welfare «ot laJ m uranre and po on 



Dr N trstafier Brclornss!* — In tbo'ie (a«cs where the government 
o{ tlii^ or that country w »i i diRicuIt pQ«ition flntl cannot study the reason? 
tor the high loiaut mortality alone ami work out r progrimmc ol action 
the World Health Organization of course with tlie Dgreeinent of the govern 
ment concerned should a?^urae responaibilitr for this work In Burh case 
it would be \err useful to send special expert*, and missions hut this mu-'t 
without fad he accompanied by the dispatch of medicine hteratuie and it 
necessary foodstufl 


1 rol J SIsurloDssen, Iceland — Vltliough the mimeiliate causes of the 
excessive deaths imong infants tn many countries aro more or less wch 
defined diseases the all important umkrhmg causes are mostlr o! an 
eeonomiu and sociological character Uitliout improving economic condi 
tions and rai ing the general st-imUrd of IniHe the establishment of wilfarc 
centres on a email scale is bound to bo of limited value It is hardly snlhin 
thopower of the World Health Organization to nnproTe directly the economi 
state of cQutitries hut wi luay hope that it may help indirectly to do *o 
hv Btiniulating national (^ovemmenta and aseistuiff them m the organization 
of earutarj work and public education 


^ Parisot France — We believe for our part that it would he 
higUly desirable for the World Health Organization to give its full support 
to ecientiflc institutions in various coontnes encouraging them to work 
on important problems and to co ordinate their efforts Tar from bemg 
.hmmihed therebv the Organizations authority would be greafh 


. * ?. ^ ^ hlhcrU — In embarking on world licaltli serMce let us 

notju t follow the old trails of UMIRV or «»!.«. r. .. . . j ^ 

I.rTf ^ “'her organizations or foundation 

Le T Z ♦«> equalize things tliroughout the world 

n'en" t£e subdue 


Hr \ ^inosrradoT VS‘*R — i 

II, e Orea,„„,.„„ „a„ J" Jj' t..k. cl 

m the fir«t m taiice aw, l3„fe to unttoZ T , , ‘ 

war (hmination of the effeeis of the 

fi^ht a. mist cpulem, « and » Mn-ngthenm,. 7^* . ’ •" 

the fipl 1 of * lenco ^ ‘Utcrintional rclitions in 
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Dr Stampar waa torn m 1888 m Drenovae and atadied medicme at 
the University of Vienna In the first ttorld War he -was mtenxed for four 
years during the occupation of Serbia From 1919 to 1931 he ■was Director 
of Health in the YngoslaT Government Then after travellmg m the Lmted 
States and China until 1932 he was vuitmg professor at several European 
universities and instituks of hvgiene From 1933 till 1936 he was a's ociated 
with the League of Nations as a health expert attached to the Chinese 
Government and m 1936 37 with the League of Nations Health Organiz 
ation as an expert on rural health 

In 1938 Dr Stampar returned to the Untied States as a visiting profe'oor 
In 1939 he became Bosenberg Professor at the Lmversity of CaMonua 
and was subiequently appointed to hi-. profe»»or8hip it Zagreb Umver«itT 

He 18 the author of manv scientific work® including Sealtk and Sociei^ 
and Sewial -Ifedictne 

Sir \U Tcivfik Shou!»ba> Pa>ba 
Chnirrran of the Exeeuiice Board 

*^11 Aly Tewfik Shousha Pasha Chairman of the Executive Board of the 
^\orld Health Or^nuation wai bom in. Cairo on 17 August 1891 He 
received an 31 D degree at the Liuver»ity of Berhn m 1915 and specialized 
m the studv of bactenology at the Lmveraitv of Zunch He first worked 
Toluntinly aod was later appointed \8 istant at the Hygienisches Institnt 
in Zunch 

On his return to Egypt he served as a bactenologist m the btate Labor 
atones la 1924 he became Deputy Director of the Egrptiaa State Labor 
atones and in 1930 Director General In 1939 he was appointed As istant 
Lndcr Secretary of State m the 3Imiatry of Public Health and m 19-10 
was appointed to his present post of Coder Secretary of State in the Slmistry 
of Health 

Many articles by Sir Vly Tewfik Sbou«ha Pasha on bacteriology 
including immunologr and other subjects haie appeared m English 
German and Arabic scientific journals He is a member of the Lmgm tic 
Academy of Egypt Chairman of the Egyptian Bactenological and Patho 
logical Society and Honorary President of the Egyptian Public Health 
V««octatiQn 

IIi3 manv decorations include the Nile Onler {Egypt J936) and the 
iledal of the t mted States Tvphus Comnai'eion <19-14) In 1046 be was 
inade Commander of the Onler of the BnU«h Empire and in ISi’^ Knight 
Commander 

!)r Ilrotk ClM-.hoIni 

Btredor Gfneral of the HorM BeoUh Organt aiton 

Dr Brock Cliisholm Directo*' General of the 33 orld Health Orgatuzation 
Was 1,0111 m OiknUe Ontario on 18 Mav 1806 He volunteered for mihtarv 
^mcedanng the first 33orn 33ar at the age of 18 and was able to complete 
hu studies onlv after the end of the war receiving his degree of Doctor of 
3lediriae from the Umrer«itv of Toronto m 1924 
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LI tol ’'I Jafar, Pakistan — It is common knowledge that compared 
with those of western countries the standard of living and expectafion 
of life in Asian countries ate deplorably low It la therefore necessary that 
special care should be bestowed on countries which lack the resoTuces 
po'st set! by the more advanced and prosperous countries of Europe and 
Vmeriea Unless that is done this Organization will not he acting up to 
the principles recognized by the United Nations as basic to the happiness 
harmonious relations and security of all peoples 


Dr \ Rardos Czechoslovakia — I should like to restate here bnefly 
the work to which we feel the World Health Oieanization should attend 
Pirstlv it should act as a clearing house that is it should collect 
analyse interpret md disseminate information and knowledge relating to 
the health of nations und individuals Secondly the Organization should 
promote and where appropriate recommend national and international 
action ivith respect to medical research and to the improvement of education 
and the administration of health services and the spread of puhlio knouled« 
related to it Thirdly the Organization should set up special committee! 
to fulfil more effectivelv the tasks enumerated lu points one and two with 
respect to special important disea cs Fourthly it should take steps to 
deal with emergencies whenever applicable and necessary and with the 
consent and co operation of the nations concerned 


Dr A Stampar Tu-oslavla — We have now finvshed these weeks ol 
strenuous work in which we have establnhod the W orld Health Organisation 
a* a going concern The fact that the Organization has thereby become 
one of the largest specialized United Nations organizations in existence 
testifies to the fact that our considerations and may I say vision at the 
International Health Conference m hew 'i ©rk two years ago were founded 
on a sound evaluation of the future potentialities in the field of international 
health 


BIOGRAPHICAL NOTES 

Ur Andrija Stampar 

f «/ a, F.ra Wo,u Bnm A,mU, 

Dr Anilnj. Straps, CI...rmpi. otthe I„i„„ comm.mon tor TirWally 
Ite V hole o! ,1. tpo rear elertod I ,e„dent of llo Brit D orli 

IleoJllr .mMr by ir,lima„„„ „„ 24 j„„, , „„ „ „per..nr« 

tbe prorfro .od liorL.os p„bLo i™,,! „d „ 

toowroonlrr lopo.lor.i b- » Krotor P.jr.b 


of Pubhe Health and ‘Social Medicine and wa 
of the T ugoslav \ca lemy of Seieneca and \rt-» 
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Prompted by the urgent need of patting into effect at the earli 
cst possible moment WHO’a sii medical programmes ivluch rvill 
be operated on a world scale in 1949, the Board forthwith nominated 
expert committees to advise the Organization on tuberculosis, mala 
xia, venereal diseases and maternal and child health A similar deci 
Sion was taken m respect of the Interim Commission’s expert com 
mitteos on the nnification of pharmacopeias, on habit formmg 
drugs and on biological Btandnrdization These groups, as well as 
a small BCG committee and a committee on insecticides, will meet 
before the second session of the Executive Board, which opens 
25 October in Geneva 

To enable the B oard to devote its fullest attention to the numerous 
decisions of the Assembly, the first session’s agenda was kept to 
an absolute minimum Several important raattera were held over 
for the second session 

Among these was the setting up of regional organizations to deal 
iMth health questions pertaining to certam geographic regions How 
e\cr, on the request of the Czechoslovak delegation, supported by 
eight other European countries, the Executive Board decided toesta 
blish, from 1 January 1949, a special administrate o office for Europe 
to assist in the health rchabibtation of war devastated countries 

In view of the great need of these countries, the setting up 
of this temporary administrative office \vill take precedence over 
the establishment of regional health organizations for the Eastern 
'Mediterranean, 'Western Pacific, South East Asia and African areas 
The Czechoslovak Goiernraent hai infonned the Executive Board 
that it would \iclcome the establishment of thia ofiicc m CzecUo 

sloinkia 

Another importiut decision authonzed the Director General 
to take all nocossary stopa to ensure close co optntion i\xtU soaeral 
specialized agencies of the Umtid ISations whieli have asked for 
assistance m various matters relating to public health Among 
these, the International Labour Orgmization will receive expert 
adMce ou industrial Ingicne and the hygiene of seafarers, and the 
Food and Agriculture Orgamzation will bo given assistance on nutn 
tion questions Joint committees will be set up, composed of mcm 
bm of WHO and of each of the other specialized agencies Further 
more, WTIO wiU co operate with UNESCO in its pilot project on 
education in Haiti and in the coordination of medical congresses 
of medical and biological abstracting ser\ ices 



Dr Clusholm then did postgr idaate work at ssTeral hospitals m EOpland 
among them the Jliddlesei tbel/ondon andAllSamts Hospitals m Loudon. 
Dunng the period 1025 1931 he -was engaged in general medical practice 
at his native Odknlle In 1031 he accepted a post on the staff of the Institute 
of Human Relations at 1 4le IJmveiBity and subsequently was connected 
with the National Hospital for Nervous Di eases Queen Square London 
and with the Maudsley Hospital London In 1034 Dr Chisholm returned 
to Canada and practised psychological medicine in Toronto until 1940 
During the second ^orld TVar Dr Chisholm became an Area Comtnan 
dant then m succession Director of Personnel Selection Deputy Adjutant 
General with rank of Major General and Director General of Medical 
Services a post which he held from September 1942 to November 1944 
Ho was then appointed Deputy Minister of Health in the Department of 
National Health and V> elfare Canada which position he held until July 
1946 when he was elected Esecutive Secretary of the Interim Commission 
He became Director General of WHO on 21 July 1948 

Among other posts held by Dr Chisholm was that of Chairman of the 
Canadian Medical Procurement and Assignment Board (1942 44) He was 
wsident of the Canadian National Committee for Mental Hygieae and 
Chairman of the Health Committee Canadian Youth Commission (1943 46) 
aa weU as member of miny medical societies among them the Ontario 
edieal Association the Canadian Medical Aasociation and the American 
Society for Research m Psychosomatic Problems American Psjchutno 
Asaoeia^on and American Peychologii al Association He is also a member 
Of the ’\Unnmger Foundation and an associate editor of Piychtairy 

Dr Chi holm was made Command! r of the Order of the British I mpuf 
in the New \ezt Honours List of 1943 He is also the recipient of the Lasker 
w«d for Ouutaodmg Contribution to keterana Rehabilitation 

the WUham Alanaoa WTute Memorid Lecture 
845 and ifbj-afe 1040 and of many articles m technical and non technical 


V 


FIRST SESSION OF THE EXECUTIVE BOARD 
(Geneva, 16-26 July igjg) 


Tht arst ol tte Boara, hcia fiom 16 to 26 July 

dccmolro 

Boa^rrlct f,'!*™™*'''!’ lUy TcrUk Pa, ha, the 

Doara reviewed the list of pnonDea in wrim »», 

mended to it by the Health Aasemwr . ® Programmes rccora 

tor th.ir m.plemo„tatioa Tlt^atcfp 
dctot,a to cn,u,„,g a ,ound ato.a„,«l i ® I™' 

ition’s activities Organir 
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Prompted by tbe urgent need of putting into effect at the earU 
est possible moment TVHO s sis medical programmes 'n'hich thII 
be operated on a ivorld scale in 1049, the Board forthmth nominated 
eipert committees to advise the Oi^amzation on tuberculosis, mala 
na venereal disedses and maternal and child health A similar dcci 
“■wn vras taken in respect o! the Interim Commission's expert com- 
EQittees on the unification oE pharmacoposiaa, on, habit forming 
drugs and on biological standardization These groups as well as 
a ’?mall BCG committee and a committee on insecticides, will meet 
before the second ses*!ion of the Esecntive Board, which opens 
2o October m Geneva 

To enabh the Board to devote its fnUtst attention to the nnmerons 
decisions of the J^saembB, the first session’s agenda was kept to 
an. absolute minimum Several important matters were held over 
lor the second session 

Among the«e was the setting up of regional organizations to deal 
inth. health questions pertaining to certam geographic regions How 
ever, on the request of the Czechoslovak delegation, supported hv 
eightotherEoropean countries, the Bxecutii e Board decidedtoesta 
bihjfrom 1, January 1949, a special administrative office for Europe 
to assist in the health, rehabilitation of war devastated countries 
In view of the great need of these countries, the setting up 
of this temporary adminiatrative office will take precedence over 
the eafabhshment of regional health organizations for the Eastern 
Iltditerranean, TVeatern Pacific, South Bast Asia and African areas 
Ihe Czechoslovak Government has informed the Executive Board 
It would welcome the establishment of thi* office m Czecho 
Slovakia 

Another important decision authorized the Director General 
to take all necessary steps to ensure cloac co operation with several 
specialized agencies of the United Nations which have asked for 
^Siistance m various matters rtlating to pubhe health Among 
‘he^e, the International Labour Organization wiU receive expert 
atlvice on industrial hygiene and the hygiene of seafarers, and the 
Food and Agncultnie Organization wiU be given assistance on nntn 
hon questions Joint committees wiU be set up, composed of xuem 
of WHO and of each of the other specialized ageuciea Further 
WHO will CO operate with UNESCO m its pdot project on 
location m Haiti and m the co ordmation of medical congre^se^ 
of medical and biological abstwetmg <«trvicP3 


The conclusion of the Board’s first session was marked by a 
proposal from the Instant Pastenr, Pans, inviting irao (o make 
use of the Institut’s numeroas laboratones throughout the world, 
for the pursuit of research nork on communicable diseases 
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NOTES AND NEWS 


^\^0 Rcprc'?ontaHon ^ 

During the period botnccn 12 Julr nml 17 ^epteniher W HO reprc 
BPuted by observers 'who attended or took part iii tbo meelinga of the follow 
ing organizations 

bigbth session Lxecutivo Board UlsrSCO Pans 12 17 Julj 
Seventh session Lconoimc and Social Council Geneva 19 July 
Congr^s dea Mddeems Electro radiologistcs de languo frangaiee Geneva 
28 July 

General Council International Lnion of Child \\olfare Stockholm 
10 16 August 

Centennial Medical eek Budapest 4 12 September 
Ninth International Congress of Industrial Medicine I ondon 13 17 
September 

Recent and Forthcoming Meetings 

30 September Expert Committeo on Tuberculosis Pans 
6 7 October Joint OIIIPMIIO Study Group on PJaguo and 

Rickettsial diseases Pans 

0 11 October Joint OIIIPMUO Study Group on Trachoma 

Pans 

13 16 October Joint OIIIP M UO Study Group on Cholera Pans 

18 19 October Joint OIIIP WHO Study Group on Smallpox 

Pans 

16 October Ixpert Committeo on \enercal Info tion« Pans 

16 October Expert Committee on the Unification of Pharma 

copwias Geneva 

2122 October Joint OIIIP WHO Committee Pans 

22 23 Octobir Working Party of the Standing Committee on 

Administration and Finance of the Executive 
Board on allocation of residual UNRRA funds 
Geneva 

25 October Executive Board second session Geneva 

11 12 Kovember Joint UNICEF WHO Committee Pans 

15 20 November Expert Committeo on International Epideraiologj 

and Quarantine Geneva 

January (tentative) Expert Committeo on Maternal and Child Health 
Geneva 

^I'lrch April (tentative) Subcommittee on bpo-^oluble \ itnmins London 
March April (tentative) Expert Committee on Biological Standardization 
London 





The condnsion of the Board's firat session was marked by s 
proposal from the Institut Pastenr, Paris, inviting WHO to make 
use of the Institut's numerous lahoratones throughout the world, 
for the pursuit of research work on communicable diseases 
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NOTES AND NEWS 


UO Reprcientatioa ^ 

Donng the period Iietwoen 12 July ami 17 ‘'cptember HO was rtpri 
ientei "by ob«erv(.r8 wlio attended or took part ui the meetings of the follow 
10 " organizations 

Eighth session Executive Board UNESCO ran« 12 17 July 
Seventh session Economic and Social Conneil Centra 10 Jiilr 
Congrds des ^Kdecma electro radiologi tes de linjtue {nneai e Tenc'a 
2S July 

General Council International Union of Child Welfare Stotkliolm 
10 16 August 

Centennial ilcdieal Week Budapest 4 12 ‘'cptcmber 
^inth International Congress of Indastnil Mediiine London 13 17 
September 


P«eenl and Forthcoming ^teetlogs 


oO September 
3 ? October 

8 1| October 

IJ 15 October 
IS 19 October 

l5 October 
l5 October 

21 22 October 

22 23 October 


2i> October 
12 Norember 
^“20 November 

■>> 0011 ). (tentative) 

M»t4Apnl (tentative) 
"''I ipnt (tentatn-o) 


Expert Committee on Toberculo^i* Pans 
Joint OltirwnO Studv Group on Plague and 
Pickettsial diseases Pans 
Joint OIHPWHO Studv Group on Trachoma 
Pans 

Joint OUIP W HO Study Group on Cholera Pans 
Joint oniPWHO Studv Croup on bmallpoi 
Pans 

Expert Comraitteo on Nenereal Infe tion« Pans 
Expert Committee on the Unification of Pharma 
copceias Geneva 

Joint OIHP W HO Committee Pans 
Working Patty of the Standin, Committee on 
Administration and Finance of the Executivt 
Board on allocation of residual TTNRRA funds 
Geneva 

Fxecutive Board second ee^'ion Geneva 
Joint UMCEPWHO Committee Pans 
Expert Committie on International Epidemmlogv 
and Quarantine Geneva 

Expert Committee on Maternal and Child Health 
Geneva 

Subcomrmltee on liposoluble nfinuM London 
Elpvrt Commttteo on Biological Standardization, 
London 
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LtST OF STATES PARTIOPATING IN THE FIRST 
WORLD HEALTH ASSEMBLY 


• Delegates 
t Alternates 

§ Conosellors and esperts 


Albania 

■Mr B ShtylU 

• Pr S Klosi 

• "Mr \ N&thanail 

Argentina 

Dr \ Zwaark 
§ Dr G Galvex Bunge 

Australia 

Dr G 31 Pedshaw 

• Hr B C Ballard 

• 'Mr A\ 0 A Dandale 

Austria 

Dr F Ileuter 

• Dr r Puntigam 

• Mr K Strobl 

Belgium 

Dr A A erbist 

• AI L A D Geeraerta 

• Dr AI de Laet 

• Dr J Spaey 

t Biron C van der Bm^cn 
t Dr P van de Calscyde 
t Dr P Goossena 
§ 31 F Blondeel 
§ Dr I van Hoot 
§ Dr J IJodhain 

Brazil 

Dr G II de Paula ^onza 

• Dr A r do Alnicida © Pastro 

• Dr P r do Berrero Camciro 
Bulgaria 

Dr D 3IateefI 
Dr ** 'itoyanoff 


Byelorussian Sonet Socialist Eepnbllc 
Dr >J Evstafiea 

• Dr N Petrov 

Burma 

Dr U ba Maung 
Canada 

Dr G D CvmcTon 
Dr G r Amyot 

• Dr T C Routley 
I Dr A Frappier 

$ Mr J G H Halstead 
I Mr L A D Stephens 

Ceylon 

Dr b F Cbellappab 
China 

Dr S N Cheer 

• Dr C K Chu 

• Dr AA A\ Yung 
t Dr C A Shu 

! Mr \ Chen 
S Dr K Cheung 

Czechoslorakta 
Dr E Ungdr 

• Dr A Bdrdos 

• Dr B Sthober 
I 3Ir J Po piSjl 

Denmark 

Hr J Prandsen 

• Dr O Andersen 

• Hr J lioiw. 

I 5Ir N c Ra muspen 



Dominican TlepuLUc 
'tr M Pa'itoTiza 


F-^pt 

Sir Aly Tewfik Skousln Pask'i 
' 5fr If A BngMidi 
* Pr M Jiazif Bey 


El SolvnOor 
3lr A Amy 
Ethiopia 

Mr A G Zallaka 
il^r P Ilvlander 


Finland 

Br 0 Bemikainen 
Bf T I Putkoncn 
^r E It Sarkko 


France 

^r J Pamot 

i S' P J Y Aujalcn 

1 wr L Bernard 
I M p Bertrand 
j Dr A CdvaiUon 
j Or A B Dujarnc ds la Bitm 
i Ume Catherine Lahoyrie 
5 Dr Q Montna 
I M P M Raflaril 
f Dr \aucel 


Greece 

^ Dr A Orfanidis 
Or S B Bn<*kan 

Haiti 


Mr A Addor 


IInn5aty 
Mr j 
* Br S 
t Dr G 
tDr s 
f Mr B 
Ireland 


^iXol 

Slmono^ its 

Petenyi 

Taneka 

eszpremy Bangln 


Dr 7 


Signrjonsson 


India 

Rajkninari Amnt Kaur 

Sir A I akRlimainRwami ^ludilnr 

* Dr C ■Mam 

t Sir Dliiren Mitra 
t It Col G L Pasricha 
S Dr S C Sen 
§ Lt Col J Smgli 

Iran 

Dr G Gham 

* Dr M II Hafczj 

* Dr J Modjt^iedi 

Iraq 

Dr S ^alniM 
Ireland 

Dr J A Derny 

* Dr J D MacCormack 
t Mr J 1 Brady 

Itai) 

Dr M CotelpRsa 

* Dr ( A Cinapena 

* Baron G V Confilomen. 
t Dr s Cramarossa 

t Mr F Malfatti 
t Dr ^ Puntoni 

1 ibena 

Dr J N Togba 

* Dr A k bchmtzer 

Alcilco 

Dr A P L6on 

* Dr J /ozaya 

§ Mr J r de M crra 

Monaco 

\l M I ozo 

* Dr I Boeri 

Nrlherland3 

Dr C van den Berg 

* Dr C Banning 

* Dr AN Aeg Timmerman 
f Dr N V Roorcndal 

§ Dr A\ H J ran ArcIi ran AAijck 


— 2J0 — 


ItST OF STATES PARTICIPATING IN THE FIRST 
WORLD HEALTH ASSEMBLY 


• Delegates 
T LKematw 

I Cottn'elloiR and experts 


Albania 

Mt B fehtylla 

• Dr S KJosi 

• Mr ^ Hathanail 

Argentina 

Dr V Zwanck 
§ Dr G Galvez Bunge 

Vustralla 

Dr G M Redshaw 

• Mr B C Ballard 

• Mr W G A Landale 

\ustrla 

Dr F Feuter 

• Dr P Puntigam 

• Mr K Strobl 

Rel«Ium 

Dr A \erbi»t 

• M G A D Geeraerts 

• Dr M dfl Laet 
Dr J Spacy 

t Baron C van der Bmggen 
t Dr P van de Calseyde 
t Dr F Goo sens 
§ M F Blondvpl 
§ Dr L van Hoof 
{ Dr J Rodham 

Braztl 

Dr G H de Paula Souza 

• Dr ^ f do Almeida o Caatro 

• Dr I F de Berrero Canieiro 

Bal^arla 

Dr D llatecR 

• Dr ® ^toyanoll 


Bjfloru» 8 lan Soviet Socialist Republic ) 
Dr N Evstafiev 

• Dr N Petrov 

Burma 

Dr U ba Maung 
Canada 

Dr G D CanicTon 
Dr 0 r Amyot 

• Dr T C Boutley 
5 Dr A Frappicr 

f Mr J 0 H Ilalsteod 
J Mr L A D Stephens 

Ceylon 

Dr S F Chellappflb 
China 

Dr S N Cheer 

• Dr C K Chu 

• Dr Vi M Yung 
t Dr C \ Shu 

§ Mr Y S Chen 
5 Dr K Cheung 

Czechoslovakia 

Dr r Lngdr 

• Dr L Biirdos 

• Dr B Schober 
§ Mr J PoMpiSil 

Denmark 

Dr J Frandsen 

• 1)t O \nderaen 

• Ds i Holm 

I Mr \ C Rasmus cn 
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Domfnfean Kepnbllc 
M Pastomi 


Sir Aly Tewfik Shousha Pa<!}n 
ilr H \ Baghdadi 
* Dr AI Nazif Bey 

El balrador 

A Aiav 


EfWopIa 


5 rr k 
I Dr F 


G ZaUaka 
Ilylander 


njland 

E) Beinikamen 
- ^ ^ E Putkonen 
K H sarlio 

Eraoee 


J Pansot 

I f ^ ^ Aujalou 
P» L Bernard 
I P Bertrand 
Dr A CaraUlon 
?/ A R Dujamc de la Bin 
J.'”' Caftenns Labeyne 
D' 0 Montu, 

''Pm Paflanl 
SP' M -Vancel 
Greece 


, A Orfanidis 
S B Bn«kas 
Wait! 


A Adder 


^lQD'’ary 

''Ir J 

* Dr q 

tDr c 

tDr s 
t Mr B 

^^♦land 


\ikoI 

SimonoTits 

Petenyi 

Tan«ka 

^ eMzpremy Bangka 


Dr J 


Sigurjonsson 


India 

Rajkmnan \mnt Kaur 

Sir A L‘iL«hiiiana‘«ivnnii Miuhlnr 

• Dr C Mam 

t Sir Dktren Mitra 
t 1 1 Col C L Pa noha 
§ Dr S C Sen 
5 Lt Col J ‘Singh 

Iran 

Dr C C ham 

• Dr M ir Hifczi 

• Dr J ModjtchMi 

Iraq 

Dr S Zahawi 
Ireland 

Dr J A Deeny 

• Dr J D MacCormack 
t Mr J T Bradr 

Italy 

Dr 31 Cotelfsaa 

• Dr O \ Canapena 

• Baron < V Confalomen 
t Dr S Cramaro sa 

t Mr r 3ralfatti 
t Dr 3 Puntonj 

Liberia 

Dr J N Togba 

• Dr A S ''Chnitrer 

3lciieo 

Dr A P L^on 

• Dr J Zozaya 

§ 3Ir J i de 33ciTa 

3Ionaco 

M ftl Loze 

• Dr E Boen 

Netherlands 

Dr C van den Berg 

• Dr C Banning 

• Dr 33 Aeg Timmerman 
t Dr N V Boorendal 

§ Dr 33 II J van Asch van 33 ijck 


>e(herlainl3 (eonld ) 

§ Dr r Boenjaimn 
§ Air C J Goudamjt 
§ Mi II H^genaar 
I Dr Pb n Ilartz 
§ Dr W J Stoker 
§ Dr D P Tabitoe 
S Dr A E Wolff 

^elT Zealand 

Dr F S Maclean 
§ Mr T P Davm 

Nonraj 

Dr K E^ang 

• Dr J Bjom son 

• Dr A Diesen 

Pakistan 

Mr M M Shah 
Lt < ol 'll Jatar 
Lt ( ol M K AInds 

• Lt Pol F M Kban 
§ Mr 1 Inayat Khan 
§ Mr C k Madaui 

Fhllipplneg 

Dr J P BaaUig 

• Dr 31 \ Arguelles 

Poland 

Dr B Kozuszmk 
Dr M Kaeprzak 

• Dr D Boren ztajn 
I 3Ir W J Babeili 

Portii'’al 

Dr k da SiWa Travassos 

• Dr F J r Cambonmac 

• Dr \ \ de Carvalho Dian 

t Dr B V 3 dc Pinho 

Roumsnla 

Dr 3 Dimitriu 

• Dr Cupcea 

• Dr C Lupasen 
Dr M 3Iinenlcseu 


Saudi \rabia 

Dr R Pbaraon 

• Dr M Kliasboliji 

Siam 

pr \ Luang BhayungVejjasastr 

j- Dr B Tamthai 
Sweden 

Dr J V Hojer 
Dr R K Bergman 

• Dr G Obn 

§ 3!r S F \ Buebt 

SKitzerland 

Dr P \ ollenweider 

• III A Boi« ler 

• Dr E Graseet 
t Dr A Sauter 
$ M C 3Iuller 

Sjria 

Dr R Tarari 

Turkey 

Dr E Tok 
t Dr N Karabuda 

Ukrainian Sorlct Socialist RepnbWf 
Dr N A Baran 

• Dr 0 A Bogomolets 
I Dr \ N Butrov 

Union ot South Africa 

Dr A J ran der Spuy 

• Dr II b Gear 

• Mr T Ilewitson 

t 3Ir F L Penherthv 
t 3lr J G Stewart 

Union o! Soviet Socialist RcpnWtc* 
Dc N A \inogTadov 

• Dr Slana Kovrigina 

• Dr B D Petrov 

5 Dr B D ^ asiliev 
S Dr K ^ iDocourov 
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riiltfd Kingdom 

Sir Wilson Jameson 

* Dr ilelnUe D Jlaclenrie 

* Dr A M Rae 
t Dr P H Bnrrett 
f Mr G North 

t Dr P G Stock 
t Dr Percy Stocks 
I Hr J R Creer 
I ^Jr C H K Edmonds 
I Jh^ Kathleen V Green 
} Jlr T Lindsay 
nir F A MclK 
IBnea.litr W SlreUcj \hrlm 

* r I N Sutherland 

SI«(M ot Imcrica 
Dr T Parran 
^ Dr Martha M Ehot 
Dr J R 

I Dr F p Comgan 
J Dr J A Doull 

I '' nalrer«on 

TDr H van Zdo Hjde 
T D V Sandifer 


l/nlted States oT Vtnerlca fconhl ) 
I Mr II B Calderwood 
5 Mr \ H Cruik«lnnk 
j Mr V Dent 
I Mr I Fenton 
f Mr M Kramer 
5 Mrs David 51 Ler\ 

I Dr J E Perkins 
§ Mi>‘« Lucile Petrr 
5 Mr k Ro ennn 
§ Dr P F Russell 
I Bng Gen J ^ ^iinmon' 

5 Nfr J Tomlinson 
§ Colonel T MTiayne 
§ Mr \ 5\ olman 

Venezuela 

Dr F Castillo Rev 

• Dr C L Gonzalez \eh«io 

• Dr S Ruesta 5Iarci 

lusoslavla 

Dr A Stampar 

• Dr J Mdtmski 

• Dr C Plavaid 


OBSEKA ERS 


®oIlTla 


Dr r Pem^re 


Dr \ Alonso \ial 
^tosdor 

^^r A Gastelu 

^'rmany 

) American Zone of Occupation 
'Colonel AI T Kubm 
ritish Zone of Occupation 
(31 P M Strcllcy Martin 

rench Zone of Occupation 
Inspecteur gdneral C Coulon 
'ICdecin gdndral F Desplats 

A Dupont ■niUcmm 


Japan 

Colonel C S AloUolian 
Dr R Azuma 
Korea 

American Zone of Occupation 
Dr A T Choi 
Liizemburg 

Dr P Schmol 
Mcaragua 

Mr V Arguello Ceraauteo 
Panama 

Dr > E Barnza 
^an Marino 

Dr B Lifschitz 
Urugna} 

Mr A M Carvalho 



— 314 — 


INTERNATIONAL ORGANIZATIONS 


UtuM \afioin 

Profes or II Langier 
■'ir Raphael Cilento 
Wr ^ Duotworth Barker 
Mr ^ J Bruce 
Dr S Sze 
Dr A BarkLuus 

Permanent Central Opium Board 
Mr E Pelim 
Mr L F \tzenanler 

Narcohe Drugs Commitaion 
Air \ PaatuUo\ 

Lnifrd 'Saiions Intematioiuil Child 
rent Emergeneg Fund (V^ICEF) 
Mr A E Dan<laoa 

I reparaiorg tonmittee for the iuler 
natioMl refugee Organt alion 
fPOIPO) 

Dr R L ( oign^ 

Food and AgrieuUure Organt ation 
ft JO) 

Dr J M I at ky 


International Civtl Aiiation Organ 
I aiion (ICAO) 

Mr A Roper 
Mr y R Jlarlin 
Dr E Warner 

Intenialional Labour Orgam alinii 
(ILO) 

Dr A Grut 

Mr J L Mowat 

Dr L Fdraud 

Mrs Fliane H M Brunn 

,Mr R E Manning 

United \a<ion« Educational Scitn 
tific anil Cultural Organt aiion 
(VhE^CO) 

Mr U Laves 
Dr Inna M Zhukova 

Ian Amenenn Sanitary Bureau 
Dr r L Soper 
Dr 'I L Bustamante 

Office International dltygtbne 
Pubhgue 

Dr AI T Alorgan 
Dr AI Gaud 



POBLIGHTIONS OF THE WORLD HEALTH ORGAHIZATIOH 


BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 

(Separate edition? m EnsliAh and m Frencli) 

This publication whicb replace* the SuUeitn o{ the Btalth Orgatn txhon 
of the League of Stations and the ButttUn ntentuel de I Office Intemalioual 
d Hi/gtkne Publtgue contains articles on technical subjects connected With 
the Tvotk of the World Health Organuation and its expert committees 
Subscription for 1949 30/ §0 00 

Price per single copy 7/6 §1 ,0 

Each issue of the BuUeUn can be obtained either mth the articles bound 
together or in the form of sets of separate artichs under one corer 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 

(Separate editions in English and m French) 

Reproduction of or extracts from national laws and regulations dealin. 
with public health and related subjects (socnl legislation etc } 

Subscription for 1949 12/6 $2 >0 

Price per single copy 0/3 §1 2 ? 


CHRONICLE OF THE WORLD HEALTH 
ORGANIZATION 

(Published in Lnglisli French Spanish Russian and Chmcse) ^fontbly 
publication 

The ( Aromcle contains general information on the Organization includ 
mg the trend of its n-orh the meetings of its expert committees and eum 
manes of its mam technital puhhcations 

Subscription for 1049 10/ §2 00 

Price per single copy 1/ 50 20 

Spccinieii iiiimbcr sent free ol clnrgf on request 


• Vll prices are post free 



OFFICIAL RECORDS OF THE WORLD 
HEALTH ORGANIZATION 

(Separate editions in English and in French) 

Tins publication contains the Minates of meetings together with the 
reports and documents of the World Ilealtli Organisation and its principal 
organs — the World Health Assembly and the Executive Board 
Vo 1 Technical Preparatory Committee for the International Health 
Conference 

No 2 International Health Conference New lork 1946 
No 3 First session of the Interim Commission 
No 4 Second session of the Interim Commission 
No fi Third session ol the Interim Commission 
No C Fourth session of the Interim Commission 
No 7 Fifth session of the Interim Commission 
No 8 Expert committees of the Interim Commission 
No 9 Report of activities of the Interim Commission 
NO 10 Provisional Agenda for the first World Health As omblv (with 
documents and recommendations) 

To be pubhihed before the end of 19iS 
No 11 Expert committees of the Interim Commission 
No 12 Supplementary report of the Interim Commission 
No 13 Proceedings of the first World Health Assembly 
Ftte or SIX «um6er* are expected tn te puhlithed ifitnny 1949 
Price per single copj 1/3 

Pnee for Proceedings of the World Health Aissembly 2/0 $0 50 


3 010 A, 2 010 F 


000 r p 10 19 Imprlra He de ij Tril 


d< Genlve 



CHRONICLE OF 

THE WORLD HEALTH 

ORGANIZATION 

VOL II, No 10 October 1948 


STREPTOMYCIN IN TUBERCULOSIS 
First Meeting of the Subcommittee of Streptomycin 
30-31 July 1948, New York City 

The Subcomimttee on Streptomvcm * of the Expert Committee 
on Tuberculosis held its first meeting on 30 and 31 Julv 1948, m 
2sew York City 


* The following members were present 

Professor Iv. Chorerms Director Children s Clinic Unncrsits of Athens Greece 
Professor C Cocchi Director Clinic of Pediatrics Lnncrsitj of Florence Italy 
Dr R Cnuckshank Director Central Public Health Laboraton London 
Lnited Kingdom 

Dr M Daniels Farm Laboratones National Institute for Iledical Research 
(Sledical Research Council) London Lnited Kingdom 
Dr R Debre Professeur & la Faculty de Medecine Directeur de la Clinique 
mMicale infantile Ildpital des Enfanls-SIalades Pans France 
Dr R DuBois Professeur de P^atne IJru\ersit6 Libre de Bruxelles Belgium 
Dr H C Hinshaw President Amencan Trudeau Societj ^layo Clmic Ro- 
chester Minu United Slates of Amenca 
Dr II McLeod Riggins Chairmao Chemotberapj Committee Amencan 
Tuberculosis Society New "iorL Citj United States of Amenca 
Dr II E nnieboe Commi^ioner of Health New \ork State Department of 
Health Albany N \ United Slates of Amenca member of the Expert 
Committee on Tuberculosis of W HO acted as Chairman of the meeting 
The following \mencan guests were incited to attend the clinical meetings so 
as to proMde the foreign members of the subcommittee with information concern 
ing the pnncipal in\estigations going on in the United Slates at the present time 
Dr J Barnwell Veterans Administration Washington DC 
Dr R Dubos Rockefeller Foundation Nen A ork City 
Dr F Feldrnann National Institute of Health Washington DC 
Dr F P Fowler jr Otolar^xigologut New \ork City 
Dr K S llowlett Laural Heights Sanatonum Shelton Conn 
Dr Edith Lincoln Bellevue lIospitaL New Aork City 
Dr E Medlar Dellesme Hospital NewAorkCitj 
Dr J Perkins National Tuberculosis Association New Aork Cit\ 

Mr W Steenken Saranac Laborators Saranac Lake N A 
Dr S WiUis State Sanatonum N C 

Dr VI V Veldee National Institute of Health Bethesda Ml 



Tlio rccommend'itioiis which resulted from this meeting were 
iift-md tu tilt Expert Committee on Tuberculosis, which adopted 
them "ind decided in its turn to submit them to the Eiecntire 
Board ineetui^ in Geneva on 25 October It is only after approval 
bj the Executive Board that the report of the Subcommittee on 
Streptomycin u ill be available to the Member States and the puhhe 
The group of experts cmphabized that streptomyciD, while 
being useful in the treatment of several forms of tuberculosis, u, 
at it^ bi St, only a part of the general treatment m most forms of the 
disease and is partially dependent for its full effect upon other more 
common therapeutic measures, such as bed rest, pneumothorax or 
chest surgery It is generally known that even under the heat 
therapeutic conditions, severe toxic manifestations occur, some of 
them fairly frequently Furthermore, tubercle bacilli in certain 
patients acquire resistance to streptomycin which eventually ne 
ccssitatos termination of specific therapy It was therefore recom 
mended that during the initial period of study and use streptomycin 
should be distributed by governments only to institutions and 
medical centres regularly concerned with tlic diagnosis and treat 
ment of tuberculosis With such safeguards hmitod supphes vnll 
be bencflciallj employed under the supervision of physicians ex 
penenced in streptomycm therapy, aware of its dangers and contra 
indications and prepared to carry on further research on the more 
precise use of this and other newly developed antibiotics against 
tuberculosis 


Types of Case^ suitable for Treatment 

StreptomTcin wai not found to lit juit-iWe tor aU types and 
stages of tuberculosis infection 

It uas n.ninmously agntd tlint patients ntth tuberculous 
uKumpiti, and ecniralited hcmatoi;, „„u, or mdinrj tuberculosis 
should b, ginii prior lonsidcrutlou, bifuusc of the citrcmily high 
niorlalitj rott among untreatcl cases and the lack of any other 
dipendabh tlurapeutic approach 

It appinrcd that fiilm.nat.ng types of bronchopncnmonic pul 
monary tuberculosis of recent pcogecsscd 

hi, end the possibdity of healing ma, freauently be ameliorated 
bt strcptoinyciii residual ks.on, of a more cliromc and destractirc 
character may require other forms of treatment 
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2 — subcommittto on Stw-ptcuuTvm Niw ’iork 



From loft to riclit Mtttiu it tin tibU rrofi"or Lbonmi’* I'rofivor 
Cocchi Profe or Dobn. Dr McIawI Kickin' Dr IIiUiIhh Dr DumN 
Dr Hm Ixaw ami Profo-^or Du Boi'- Lxtnme rulit Dr t.tuuk<\unk 


Some of the ino-it distris’uii" complic'itioii'i of pulmotur\ tulur 
culosis, espcciall> tuberculous Hrjnpti'* nud tubenulous euteriti-i 
may bt greatlv benehted samptomatu ilh bi i\pprt>prmti 'ttrcplo 
myein treatment 

Fmallj, streptomycin was found to bt piutiLiiliuh tfltitiM' in 
the treatment of tuberculous smusts and httule, has buoutvldt 
results have so far btcn reported iii mini tuluriulo'?is and in tulur 
culosis of bones, jomts and plands 


Hiriiiiuiis of Irtutnunl 

Optimum striptonijtin n^in«n< for tlu ditTtnnt forui't ot 
tuberculosis Unvo not bttn dettnuuud with Rullltuut pritWou to 
make exact rocomintndntioiis po^sibU at this tune At tlie presint 
stape of knouledpe, the nuilicil prulitioiur cannot txptot to be 
provided uith a uniyeiMlly aiciptid formula but will Inut to 
make las oun choice from stairnl w^iimns rt commendul by y arious 
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u search workers Tho group of experts could therefore hardly do 
more than define certain general prmeiples to he observed m the 
application of streptomycin therapy Thus, it was suggested, 
among other things, that m tertam cases when the disease changes 
for the worse, or when a relapse occurs, a subsequent or second 
course of strcptoIn^ cm may be indicated, provided that the tubercle 
bafilli have not become predominantly streptomyem resistant 
The indications for a second coarse of treatment cannot, m the 
present state of knowledge, be specified precisclj, but must be 
dctermintd after careful review of all clmical and laboratory data 
in each case There was, m the opmiou of the group, some evidence 
that combined therapy (streptomycin plus sulplione denvativcs or 
para aminosalicvbc acid) may be more effective in some forms of 
tuberculosis than either drug used alone At the present tune, 
combined therapy shows greatest promise in the treatment of 
milnrv tuberculosis and tuberculous meningitis 

Plans for the Future 

P( rhaps tilt most outstanding contribution of tho subcommittee 
was a strong recommendation that the Expert Committee on 
Tuberculosis establish a uniform record system for analysis and 
evaluation of streptomycin studies throughout the world This 
will requin joint planning and collaboration by experts in the fields 
of tpidemiologj biostatistics, an«l public health m addition to the 
services of clinicians eipericnceil m the use of streptomycin 

Tin evperts were unanimously of the opmion that it was not 
sufficKiit to record data accurately for each study It was necessary 
to have agreimcnt on diagnostic enttna for each form of tuber 
culosis treated and especially for tuberculous meningitis and mihary 
tuberculosis It was also important tliat an agreement shall bo 
readied on me thods of isolation of tubercle bacilli and of testing for 
streptomyem resistance in tuberculosis 

These were a few of the preliminary steps to be taken before it 
was possible to proceed with the maintenance of comparable records 
on the pathology and histology of treated cases that end fataUy— 
an essential undertaking if new knowledge is to be gained for future 
use The National Institute of IleiUh of the United States and tho 
iledieal research Couniil of Great Britain have already made great 
slndfs in develojung imifurm record systems for the study of 
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streptomvcin m the treatment of tuberculosis and it was sasse-sted 
that this material coaid be med a-' a bails for the establMiment of 
uniform record systems incladins diagnostic and prognostic criteria, 
to bo used m all fature studies 

It was recommended that the following information should be 
mcludfd m anv report on the reiulti of chemotherapy in tuber 
cnlo IS 

1 selection of irronp 

(a) A.t:e di^trihatioa of ca e« Penults related to ace 

(b) Type and stage of disea e 

For example m tabercnlons menmcntis the di_tnbation of 
patients at different stagey of illne^* on adnu.«ion should be 
given and the results m ther^ groops a statement should 
abo l)e made concerning limitation^ on acceptance of advanced 
cases for treatment if ca dvinc within the first weeks are 
exclnded from the main analv i« bnef partieulars of them 
ihonld be given 

2 Duration of symptom* amt course of duea^e before treatment was 
begun 

3 Di3jno«ti(’ criteria 

( a. es not prove<l bactenoIogicaUv bv culture or guinea pig inocn 
latton should be excluded from the mam analv v and reported 
neparately 

Indication should l>e given of catena (other than bacteriological) 
ivhicb were use<I for diagnosis of tubercoloua meningitis and miharv 
tubercolosw 

4 Dnration of observation 

The date on which the report is made and the date of admis ion 
of the last patient m the sene* boold be given m order to mdicate 
the minimcm penod of ob ervation of survivors (A report should 
not include all ca e> admitted up to the tmie of reportmg ) The 
penod of ob ervation should be not le^s than six months 

\n ideal method is to report the condition of patients at definite 
penods of tune after admission thm for meningiti* analysis could 
be made of results at one month three months six months one vear 
and two years after admi>.sion If more ca.es have been lo't a 
statement should be made to that effect 

5 CTIinical and laboratorv findmgs at the time of reportmg should be 
given for each case 

C Cases of tuberculous meningitis with or without miliarv tuberculosw 
should be reported separately from ca^es of miliarv tuberculosis 
without meningitis at the start of treatment 
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It ^\^3 also rocomnKiKled that 'WilO encourage and facilitate 
intirnationa! cn opcratir* study in this field, by 

faj donation of suppbc' of Btreptomycin for cxpenmentil u^e in clinical 
centres of re carcL 

fbj organiziii" ind supporting at the eariiist practicable moment 
cTcban^o of information cnltnres of certain strains of the tubercle 
bicillu ind of new intibiotic dnigs giving promise of therapeutic 
\ duo 

(c) ( rihatii,mg < rpert personnel among biological and clinical research 
lentres in f urope and trnenca 

It IS pruKipallj b% such moans that there wall be created a 
(oiitimiiiig mechauism of iiiUr communication among nations 
Till fouiulitiiin for futun conferences on the use of strepfo 
matin uid otlur intibiotus and drugs in the treatment of tuber 
tulosH M i-' thus istihhshcd It is expected that the next meeting 
of tiu subcommittee avtil be. held in one of the European medical 
eentres so is to enable, its members to obserst the results of ex 
piruneiit ition with strejitoiiijcin in Furopc 

INTERNATIONAL CONGRESS ON MENTAL HEALTH 

‘\otkin(f tt more obti 0 u$ than the Hiiorilers winch 
hate tio other mamfeet caute than in the passions of 
the mind and ItUuise how jar the disponUone and 
affeclalione of that [the mindl tcjfl! ijo tn the remoral of 
a great many •« kaM, Qomcn, 1712 

Till ibOTt words appeared as one of the commentarus of John 
Qimua m his translation into English of the JTceficnin Sfatien of 
Santorio Thej rt present a point of new which, over two centuries 
later Ins bi.en uniTcrsallj accepted, and is embodied in the Con 
Mitation of wno, althongh it is also widely realized that the logic il 
consequences of this point of new arc not vet reflected in medical 
iducation or in the organization of health sernccs 

At the Twilfth International Coiigrisa of I’sacholo^j, Professor 
I D \dnan the distingnishid neurophysiologist, said that neii 
reilogists neurosurgeons and pli>«iolo„ists were worl ing on one side 
of a hi^h wall ami the psychologists on the other » This present 
inability to correlate physiological and psychological concepts is 
douhtlc s responsible in jnrt for the failure to give pnetical effect 
>/Jn/ mrd J lliis 2 i»j 
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to the growing body of knowledge of the influence of emotion'll 
factors on health In recent vean, however, it has become mcreas 
ingly evident that such factors stronglv mfluence not onh the 
personal health of the mdividual, but al o his relation-’liip? with 
his family, his employer or employees and all the men and women 
with whom he cornea m contact An understanding of the mental 
hfe and development of the mdmdual from earhe-t infanc\ is 
therefore essential to an understanding of social affairs, not only 
ui the family and at the office or workshop, but also in the wider 
spheres of pohtical life and international relations In the present 
state of knowledge, the study of human relationships most be 
based largely on the ob ervation of effect**, and the world cannot 
await the results of more academic studies on the nature of mental 
phenomena expressed m terms of experimental science 

The science*- concerned with mental health denre from inten-ive first 
hand studies of human beiQir> and their inter relation hips m ranoos 
cultures of normal and abnormal development of normal gronpa and 
institutions and of the pathology of group functiooin: The fields 

of work from which Loowledge has been acquired include health 
and social services education and mdnstrr communitv organizations 
the defence semces and pubhe administration ' 

Considerations such as these led, earlv in 1047, to a decision by 
the International Committee on Mental Hvgiene to hold an Interna 
tional Cong^e^s on Mental Health, the mam theme of which was 
to be Mental Health and World Citizenship Apart from the mtnnsic 
importance of its subjects, this CongTe>s wi-j a remarkable eipen 
ment m mtemational and mterprofe^sional co optration The 
Congress was held m London from 9 21 August 1948, and was 
preceded by a meeting of an mtemational preparitorv commit ion 
which earned out an intensive programme of studv and di'scnsaion 
from 24 July to the eve of the Congress 

From 1947, a vast amount of preparatory work had been under 
taken bv comnuttoes and study groups working in twentv '*iven 
countnes Mon than three hundred such study groups worked for 
periods up to, and m manv cases mon. than, a vear m preparation 
for the Congress The studv groups were m most ca-es sndelv 
representative of the vanous aspects of mental he ilth •such as 
psychiatrj, social psvchologv •»ociil anthropology, sociology, 

* Intcmitional tonjrr«’ on Mental Health London ^ujusl 1948 Statement 

t>v Intcmationil Preparaton Commission pp 10-11 



education, rclisrion, social >\ork and law Each of these groups made 
one or more reports on its work, and forwarded them to the ap 
propmte committee in London Bulletins were published by the 
London organization throiighont the year preceding the Congress 
reporting on tht progriss and attitudes being dexeloped by those 
manj study groups 

At the Congriss itself, expert groups were Sft up to study and 
report to the ( engross on the Eeport of the International Prepar 
ator} Commission It is expected that more than three hundred 
study groups in many conntnes mil continue their work, using the 
reports of the Intirmtioiial Preparatory Commission and of the 
International Congress on Mental Health as a basis for further 
study It 13 also txpeitui that many additional study groups wiU 
be fornud U tin hnil meeting of the Congress, it was announced 
that a Morld nderation for Mental Healtli Ind been constituted 

Till full report of the Congress wiU not be in print until early 
1949 but th( n commendations addrissed toWHO br tlic Interna 
tionil Ircparator) Commission mrc considered at the second 
session of the Exicutire Board of WHO The Board endorsed those 
reiomniinditions 11 general but made some practical reservations' 

The text of those recommendations is giien beloie 


necommendaltons to MlIo 

' It'„l "t pulj.r heallh piosrammt 

r, ’‘“I"”"" »' «'■' l-os-™,. 1.J the people on ,l,o.e 
T o V “ll-neemu.ttoto.nto aecounttl,. 

'“"urc n-lorh mnj o.,i,t or ob.trnct 
’'""''IflCe Th„ „ a po,„t at rfnrh 
.nclal heoltl. ,,„nc.pl„ tan f,„d ,|„ect an.l nselul a, .pi, eat, on 
to .Oen,”, ' «'«l a'lequate attcnl.on be piven 

M.e tt orb, Health Hrpan.rat.on eontrol „„,er„al an.l cli.l 1 

hare me VT , ’n.l malar, a all of a, loci, 

iontroT ■'npl,c„,„,„ reapeet to eau.al.v, faetor. elfecl. an.l 

■ TaTtllTe' ei’.m'aeeT" ‘'""I’'"'"'' Mn.ln. m the l.ebl of m.nlal 
i‘tnlifsa‘« to fauhtafe such 

iTtw'lTv'a'I;:,""'"' '“''-■■I' "• 

f «jir 1 r>y a nation or region 
* ThcMfconi (•« I iiioftlif I xmitivelliiir I - .III 

tif rAf-in. t re|K.rte!,„t|,pnexti«imlH?r 
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(b) pecunnc and inamtaimn" agreement on termmologv noinen 
clature method-^ of gmrev atatiatical procedure? 

(c) recogniiiDg factor? which are genera! to all countne'- and tho^e 
which are specific to certain region^ 

In tht? connexion the "World Fe»lention for Mental Health and 
other international and national profe'»<ional a«'OCjation? should be 
invited to fnnii«h expert help where nee<leil 

3 That the World Health Organization call on appropriate interna 
tioaal profe-ssional organizations (eg World Federation for "Mental 
Health) for co operation in the formulation and promulgation of 
pnnciple? important in promoting the healthv development of 
children 

4 (a) That pflot studie? and demon tration? in mental health eilnc 

ation be undertaken 

(b) That provLions be made for the widespread iLl '■ emmation of 
mental health information including the rc'ults of research and 
demoQ-tratiOQS 

(e) That there be international and interdi.«ciplinarv co ordination 
m research effort 

5 That international congre c? tn all field? of health facilitated with 
representation from the various profe Mon? 

6 That a? soon a? practicable an advi«orr expert committee be 
established composed of professional personnel in the field of mental 
health and human relation? 

" That in CO operation with professional a oociation? in vanou? coon 
trie? further international survevs of standard? of profe'. lonal 
training be undertaken along line? alreadv earned out in relation to 
social workers with a view to the rausing of these standard? through 
out the world such professional trainmg being interpreted m the 
wide?t sen e to include a? manv a? possible of the profession? re 
garded a? responsible for mental health 

8 That a defimte minimum proportion of the total funtU available for 
fellowship? be devoted to fellowship? for mental health personnel 

9 That there be undertakfo studies of the differences m approach to 
mental health education for each of the four group 

fai person? working in professions rel-ite<l to health 
(b) pohev making bodies 

(ej persons m the field? of radio pre s film* etc 
fJ) the general public 
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NEW ASPECTS OF PLAGUE CONTROL 
Meeting in Washington, D C , of a Group 
of Experts on Plague 

\t the requc>t of IIO, group of tuoiits experts* on plague, 
tikin^ part ui tlie I ourth International Congresses on Tropical 
Meditino and JilaUnv, met in 'Washington on 11 May The group 
recorded its bdief that, in sitw of the tflcctiTcness of the new 
prophylactic and therapeutic measures as srcll as other methods 
of plague control, it 13 possible ultimately to eliminate plague as a 
hum in menace 

The opmiun was gcneralJv ttpressed that, when mtensive search 
for plague among rodents nas earned out on a well planned and 
uniform scale many hitherto undisclosed enzootic zones would be 
discovtrid Continuing surveys should therefore be undertaken 
to ditemune tlu enzootic and endemic plague areas throughout 

th( world Continued study of the life habits and other aspects of 

the ecology of atiunal hosts was also deemed necessary, as well as 
research on the geographical distribution and on the vector cfiiciencj 
of local sarietics of Seas 

Another important point that emerged from the discussions was 
the fact that, ( xctpt in the caso of pneumonic plague, quarantine 
and isolation measures are of httk importance now that such a 
high degree of protection through the use of insecticides with re 
sidual action has been found possible There is reason to hope, 
tbenforo that thanks to DDT it may be possible to relax quarantine 
measures before long Doweser, even though plague control maj 
no longer necessitate saiutarj barriers, an early diagnosis of plague 
IS nescrtheless essential since therapeutic agents arc more effective 
if ipplud m the «arl> stages of the disease 

Tin gronp recommended that Wno should undertake or sti 
muhte 11 comparative studs between live ami killed vaccines, fresh 
or preserved in held trials and research as well as a further studs 


Dr T n Turner n-illlroorc Dr U |i„„n, Dr J S I BovI 

Ix>n loll Dr I \ It ixton L< idon I>r C K ehu Sfwaork Mr DUS I)a>n 
Unio^ of South Sfnea Dr D I D.>., lU,, Mr H Cilcl n t NewSork 

h \ t K I U L Hot. Nanki.K 

Dr \ M Micrhiaerll liciu Dr K 1 Mejer Sanlraruiw Dr C C 1 uikIiI 
Ma<lr%« Dr M 1 rill r Dekar Ur J SI IliKKVRRcr I carl Ill\ pf Na Dr 11 1 
Shortt I^nlon M j Geo ‘..pSkJ,! MnghVkho Ilombav Dr G K Strode 
New Sork Dr M ( Uorkman lletle^a SIl 



of the value of drugs m preventing plague among mdividuaU exposed 
to infection Finallv, the opinion vTis expressed that, smce strains 
of Patteurella pesiis differ in their suitabihtv for use m vaccine 
the importance of the free exchange among recognized laboratories 
throughout the vorld of the most effective strams should bt cm 
phasized Continued studv of methods of preserving the antigenic 
potencv of strams is deemed desirable 

The^e recommendations ivere suboutted to the first Health 
Assemhlv, which decided to set up an Expert Committee on Plague 
to studv the most effective action for the elimination of plague 
Last April, a joint OIHP/U’HO studv group met m Pans to consider 
the question * Early m October it met again m Pans Its flndmgs 
will be reported m a subsequent issue of the Chromrle 


* CtiToniele n HO 194S - 144 


FIRST WHO SOUTH EAST ASIA REGIONAL CONFERENCE 

The first WHO regional conference which met m is'ew Delhi 
to establish a health programme for South East Asia and to lav 
the foundations of a regional organization m that part of the world 
ended during the first week of October 

The conference was attended bv representatives of the following 
States Afgbamstan, Burma, Ceylon, India and Siam, as had 
been decided at the first World Health Assemhlv,* which durmg 
its session m Geneva last summer defined the regions of the world 
in which regional organizations of WHO should be estabhshed 
Observers from French India and Nepal also attended * 

The five countries which will form the regional committee 
for South East ^ksn decided during their meeting to recommend 
that the headquarters of the regional organization should be 
cstablLShtd at New Delhi and that the Executive Board should 
authorize the coramg mto being of that organization on 1 January 
1949 


» Chromrle IPHO 1048 2 101 

* The follow ins clelegfltes and ob^ners took part m the work of the Conference 
\fghaniitan Sanlar Ghulam Mohammed Khan Burma DrUBaMaun™ Ce\lon 
Mr S M n D Bindaranaike Ur S F Chellrppah Mr L M Kannanagare 
Dr M C ickremesinghe French India Dr Bigot India Rajkunian \mnt 
Kaur Dr C Mam Dr K C K E. Raj*i Nepal Colonel Bauang Jun,» Thopa 
Siam Dr Luang Eh ijaing ^ ejjasastr 
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NEW ASPECTS OF PLAGUE CONTROL 
Meeting in Washington, DC of a Group 
of Experts on Plague 

At the reqm^t of i group of twenty exports* on plague, 

taking part in the Tourth International Congresses on Tropical 
Medicine and JI Uaria, met m ashington on 11 May The group 
recorded its hdief that, in Mtw of the cffectis encss of the new 
prophylattio and therapeutic measures as well as other methods 
of plague control, it is possible ultimately to chminite plague as a 
human menace 

The opmion a^as gtnerallv expressed that, when intensive search 
for plague among rodents was earned out on a well planned and 
uniform scale many hitherto undisclosed enzootic zones would ht 
discoaind Contmuing surveys should therefore be undertakin 
to ditcrmine the enzootic and endemic plague areas throughout 
tlu world Contmued study of the lift habits and other aspects of 
the ecology of animal hosts was also deemed necessary, as veil as 
rest arch on the geographical distribution and on the vector cfDcieiicy 
of local vanities of Qeas 

Another important point that emerged from the discussions was 
the fact that, (xcept in the case of pneumonic plague, quarantine 
and isolation measures are of little import nice now that such a 
high degree of protection through the use of msecticidos with n 
sidual action Ins been found posbiblc Tlare is reason to hope, 
therefore, that thanks to DDT it may bt possible to relax quarantine 
measures before long rTowever, even though plague control maj 
no longer necessitate sanitarj bamirs, an early diagnosis of plague 
IS nevcrthelcas essential since therapeutic a„int8 are more effective 
if applud m tlu early stages of the disease 

Tlu group reconmunded that \MIO should undertake or sti 
mulate a comparative slndj between live and knlled ■vaccines, fresh 
or pmerved in lield tnols and research, as well as a further studv 


Dr T n Turner naliimorr Hr V\ lloniie WHO Dr J S K lin'd 
Union Dr P \ HuTton Unloi I)r C K Chu NcwVork Mr I) H S Da'i 
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NEWS FROM THE FIELD 


(.lilaa 

Ee-port from IIop^i 

Dr L Eloe«^r and Ml ■» Path InCTam a sn^eon an«l a nara#» m M HO a 
i hina iIi3«ion hare returned from a mit of orer four month? to the Com 
mum?t-eontroIlpd area m northern China *'ome extracts from their report 
are giren below 

The International Peace Hospital ome lo mtle« awav from Ilan Tan in 
an ancient mountain Tillage “ hi^h m a seclade«l Taller at the ha e of a 
rocky ranse of hill? composed partlr of “hale partlr of loe-? and terraced 
to their verr top? with «mall fiebL* of millet com wheat and cotton This 
terracm? l? simple and effect ire for the «pnn 2 fre?het« tearms loo e sand 
and dn^t down the hilLide? soon fill the empty terraces with Uted «oiI 
The inhabitant? are wild rooootam folk anxiou,? to be helpful 
eren thoujh ther mar cot alwar« be entirelr succe' fnJ at it and ther are 
mo?t appreciative of our cotnms The hoa e> are of mml (adobe) bncfc and 
stone The room? each contain a wide nLe<l bnck kanr or bed under 
which a fire mar be made if there i? coal to make one with The nlla^es 
are reached br bn<ile path? macce? ible to carts trarellmz lar^elr m ilrr 
creek bed* and none too good for animaU owm? to the sbpperr shale with 
which ther are pared 

“ Betns o difficult of access the hospital (200 bed ) contain? mainlr 
chrome sick o?teomreIitL canliac* henna? etc None but the fairlr 
robust conld reach it eren in a Utter " 

Thonch short of a great many e- entul? »t t» extremelr well mn — for 
example “ nur^err nsitors are sowne<l and fna«ke*l " •'mce it? inacce« i 
biUtr ha? to some extent defeated it? u efulne- it will be moreil nearer to 
larger centre? 

Here Dr Eloesser and 5Ij?? iDgiam taught the indent? and nur'e-? 
from the medical college some di taoce away for three month? ■* There 
are 16 interne? and residents focallr trameil 2 recenllr graduated 
men There are 10 locallr trained Indent? come orer from Pei Ta for 
clmical training There are 3 student? from ■'hanshai Jlelical College 
amred a few davs ago There are but 2 sjualified nnr«e? abont a dozen 
undergraduate nurses and orer 100 student aid nurse? the latter £re?h 
from the plough Eiahtr per cent of the nar=ing students are men Ther 
are dindeil into three categone? fa) Qualified fb) Qualifnnn and 
fc) Preparatorr "ome of the most promising will go to rae<Iica! colleire 
after 1 2 rear* practice There are 4 midwires (one a man) and training 
m midwiferr for student nnr?e? to l*e inclndeil m their cumculnm has 
licgun "* 

Dr Floc' er aL*o operateil and he pro«lured an el»-mentarr lUnstrated 
surgical manual which wa? tran?L»te»l mto f hme?e “ None of mr hearer? 
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Tilt ddtgatcs aho coiisuUred ^rays ind mtana of carrying out 
tilt 81 ^ major health iirogrammis established by the 'World Ilcalth 
Assembly, and recommended the allocation of an initial budget 
of $000,000 for the purpose 

The regional committee for bontli East Asia in the course of its 
first meeting recommended that this sum should be devoted mainly 
to the fmanemg of i field programme in the form of -visitmg experts, 
the purchase of medic il supplies to combat tuberculosis and malaria, 
the aaiard of fellowships to doctori. and public health officials 
enabling them to specialize abroad in methods for improvaog nu 
trition, maternal and child welfare xnel for control of venereal 
disease tuberculosis ind malaria The delegate of Cejlon also 
requested tin support of WIIO in the campaign against filanasis 

Itajkumiri Vmnt Kaur, Minister of Health of India, was no 
minated (hairmtn of the Regional Committee for South East 
Asia for tin first xear Dr (handraMani, Deputy Director General 
of Health Services for India was unanimously nominated Director 
of tin R(y,ional Office, winch nomination vs confirmed by the 
Executive Board of W HO The Exccutisc Board has agreed to the 
establishiiunt eif tins regional organization about 1 January 1949 
Once the regional ofliee is established, it will act as the administrative 
hodv of tin regional committee under the authority of the Director 
Gencril of the World Ilcalth Or,«aniza(ion 



NEWS FROM THE FIELD 


China 

Ileport from Hopei 

Dr L Eloeoaer and Ruth Ingram a surgeon and a tmn»t in ^ IIO s 
China Mission have returned from a visit of over four months to the Com 
munist controlled area in northern China ^ome extracts from their report 
are given below 

The International Peace Hospital some ISniiltsauavfrom Ilan Tan « in 
an ancient mountain village high in a secluded valle\ at the base of a 
rocky ran„e of lulls composed partly of shale partlv of loess and terraced 
to their very tops with small fields of millet com wheat and cotton This 
terracing is simple and effective for the spring freshets tearing loose sand 
and dust down the lull ides soon fill the empty terraces with silted soil 
The inhabitants are wild mountain folk anxious to be helpful 
even though they mav not alwavs be entirely succtssfuJ at it and they are 
most appreciative of our coming The houses are of mud (adobe) bnck and 
stone The rooms each contain a mde rai*<ed bnck k an^ or bed under 
which a fire may he made if there i> coal to make one with Tlic villages 
are reached by bndle paths inaccessible to cart* travelling largely in dry 
creek beds and none too good for animals owing to the slippery shale with 
which thej are paved 

Being KO difiicult of access the hospital <300 beds) contains mainly 
chronic sick osteomyelitis cardiacs hernias etc None but the fairlv 
robust could reach it even m a litter 

Though short of a great many essentials it is evtremtlv well run — for 
example nursery visitors are gowned and masked ''ince ita inacccssi 
bihty has to some extent defeated its usefulness it will be moved nearer to 
larger centres 

Here Dr Floesser and Mlss Ingrain taught the students and nnrses 
from the medical college some distance asras for three months Tliere 
are 16 internes and residents locallv trained 2 recently graduated 
men There are 10 locally trained students eomi over from Pei Ta for 
clinical training Tliere ore 3 students from Shanghai ^ledical College 
arrived a few days ago There are hot 2 qualified nurses about a dozen 
undergraduate nurses and over 100 student aid nurses the latter fresh 
from the plough Fi„hty per cent of the nursing students are men Tliey 
are divided into three categories fa) Qualified fb) Qualifying and 
(c) Preparatory ■some of the most promising will go to mediLal cedltge 
after I 2 yeans practice Tliere arc 4 midwises (one a man) and training 
la midwifery feir student nurses to l»e included in their cumcnlum has 
l»egun 

Dr Line serai o operated and he produced an elementary illustrated 
surgical manual winch was translateel into flnnese “ None of mv hearers 
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have the Blighte«t theoretical foundatioa none of them have done an ana 
tomieil diB’cction nor witne Bed a phj Biologie*il eTperiment The courie 
therefore has to be simple ileraentary and almost entirely practical I have 
deinoivstrated wound treatment and ddhridtment on a small kid secured 
with Rome difficultv < best injunes md the effects of pneumothorax on a 
cliickfn and havt had the students practise bowel suture and the repair 
of bowel injuries on pi„ s intestine Considerinj;; local conditions and n eltare 
I have thought that the proper treatment of fractures anil other injuries was 
probably the most important phase of suri'ical activity while the surpeal 
treatment of non incapacitating disease such ns hernia or of largely in 
curable di else such as cancer was a hixuiT more or less unattainable m 
the present st ite of development of the region I have therefore spent more 
time and attention on fractures and wounds than on the subjects discussed 
more evphcitlv in ^\estern medical schools and have tried to familiarize 
the hospital per onnel with their treatment ^\e have had drills and the 
students have re lueed imaginarj fractures and applied casts first on 
each Qthff later putting their training to practice m the outpatient dc 
partment and the wards It has been a pleasure to see with what eagerness 
thev hail, attended me twenty students grouped about a table in the 
open lourtyard of a Chinese inountainecra homo diligently sewing up 
pig s bowels « ith a needle and silk bought at the village market or hanging 
each other up in improvised fracture apparatus suspended from the roof 
beams of the gateway woull make a refreshing movie for the American 
(ollege of Surgeons 

Besides all this Dr Floeeser Ineil his hand at producing smallpox 
vAccino had a still made from a paper model to obtain pyrogen free water 
for intravenous injections and attempted the manufacture of peg legs 
\ most interesting cntica! analysis of the Statistical report on the con 
ntions for which ea e« were admitted to hospual is appended with an 
analy is of the plans for mrdieal and nursing education in the region The 
party traviUed back to Tientsin bj woml burning trurk mule cart and train 


Cnnfnn TubeTrulo$ti Centre 

Tlip small building in Canton Chini whire every day adults and 
children wait patiently to be csiniin«l for tuUrculosis constitutes only 
one aspect of tbc field work o! the W Ilo mi sion in C hina but is a typical 
example of the ilcmonstration activitiis mlnch are being earned out in 
inanv countnes 

Inaugurate 1 Late in June the Canton Tuheriulosis Centro is the fifth 
such centre to \ e estahhsheil in China nndcr the technical advice of HO 
It gives free s rav eiaminntion and lulerculm testing an I provides treat 
ment with a charge applie.1 onlv if the patients are able to pav The treat 
ment includes rest plus oddel measures of l,mg oolbjiso and surgery 
when neeile I 

n, I II I onn, W III) .-. 1 . n I. ,n „i ommeThi- 

first month of operation he an I hu staff of speoiaUy trained ( him e tech 



niciaas gave free diagnoses to 2 000 persons In another month the Centre s 
diagnosis nmt should be examining more than 1 000 persons a week 

The equipment for tuberculosis diagnosis includes two mass radio 
graph% imits one contributed bj UNRRV and tho other by the American 
Red Cros« It is expected that the Centro will begin BCG vaccinations 
earlv next rear as is already done in similar clinics in >iankiDg Shanghai 
Peiping and Tientsin 

&et up as a part of a nationwide progninme earned out bj Cliine>e 
health authorities with the assistance of HO the Canton Tuberculosis 
Centre serves a tuofold purpo e detection of tuberculosis through ladio 
logical examinations and training of htalth personnel in the use of radio 
graphy apparatus as well as the interpretation of rnicroClins It is expected 
that when the programme is completed there uill bt 19 such centres at 
strategic locations throughout China 


India 

BCG Vaccination Campaign 

Tho first nation wide BCG vacciuition campaign in India was officially 
inaugurated on 11 August at Madanapalle by Pajkuman Amnt Kaur 
Minister of Health and a delegate to the first ^^orId Health Assembly 

This large scale anti tuberculosis programme is being earned out jomtiv 
by Indian health authorities and ^ HO which sent a medical team of 
tuberculosis experts to India early last May Since transportation of safe 
viable vaccine out of Europe into India cannot be guaranteed a laboratory 
has been set up m India with the help of a HO bacteriologist and is pro 
duemg BCG vaccine 

It IS hoped that this campaign will help rcduic the high tuberculosis rate 
in Indi 1 Tho number of open cases i» believed to be about tavo and a half 
milboua out of a population of 320 millions The annual mortality amounts 
to over 500 000 Tho incidence of tho disease is of courbC higher in cities 
where it i 2 > estimated to varv from 7 to 10% m industrial centres 


Cejlon 

BCG Vaccination 

Prevention of tuberculosis through ma^s BCC vaccination recently 
begun in India has now extended to the Dominion of Ceylon under the 
auspices of \\ IIO Tho Cevlon Covemment has decided to open an extensive 
anti tuberculosis campaign this November anth inoculation of school 
children and uniaeraity students in Colombo The programme will be ex 
tended as rapidla as possible to other urban centres and later to rural 
areas bv small teams trained m administering tho vaceme 

The tcjlon t ovemment is receivmg adaice and technical assistance 
from two ’l\nO specialists Dr Gellner and Dr Lind sent to India last 
spring to organize tho BCG campaign there and to begin production of the 
vaccim on a largo scale It is expected that adequate supplies of vaccine 
for Cc%lon will bt available from the King Institute of Preventive Mcthcme 
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Madras produced with equipment porchised from Denmark with the adnee 
of \MI0 

Haiti 

The M no has appointed Dr V Kundi^ from Tlie Hague as Medical 
Oincer to the l,NF''CO Ba le Ldacation Project m Haiti he is cspected 
to arrive there about 14 October He Las Lad long experience of tropical 
and semi tropical di ea cs m the NetLcrIands Fast Indies 

Ethiopia 

Early in Octoltr ( enerol F Daubenton MD replaced Dr D A 
Messinezy na tliiet of the MHO Mission in Ethiopia General Daubeoton 
recentlj retired from the post of Director C eneral of the Netherlands \rmv 
Medicsl ''eriiees He hna had piiltlir health and idmimstrative experience 
m “'oiith \frin tin Ei t Indies the Netherlands Crest Britain and the 
Lnited ''tites 

Dr U \ Me uierv is being trinsfciTcd to Geneva after eemce of two 

vesrs ind ei„ht months m Fthiopu 

Turkey 

Dr I \iiip chief of the MHO Mi sion m \then» paid a brief visit to 
Vnkar i in June At the request of the Turkish ( overnment he has retiinifd 
to Furkev for a further vi»it of about three weeks 

( reeee 

Dr D Thomson M IIO Tulirculoais officer in Greece was transferred 
to Copenhagen esrh in October He will assi t I rofessor Holm with the 
Bl, C vaccination programmea of I’NIC EI and the Scandinavian Red Cro s 
•»ocietiee He Ins Icen replaced teinporanlv in < recce by Dr N Frenkiel 
from Geneva 

Poland 

The At 110 Ml ion in AN dr aw ilo eil on 1 1 Oitol or Dr D IlorensztajQ 
of the Poll h Atini trv of Health will act in future as Liaison Officer with 
AAIIO fir the f llowsLip and other |>n graiiiiue« 

Msitinc leclnrers 

liiilu le 1 III the A I iiiti„ I letiirer I rogrimme for Octol tr and Novt niter 
wen VI Its I \ I rofes ir In nal 1 Iluntrr of London who lectured in A iciina 
on mill tnal di case* hi Ins j revi »ush vi ited Hungary to lecture on 
the same sul ji-ct I rnf >* jr 1 M Mackintosh Dean of the I ondon ‘School 
of Hvgicne an 1 Tropical NIc hcini will ho going to Finland Dr C O 
nivth Brook* Midinl Officer of Health for I insi urj Fngland to ItaH 
wh re Le will lectur* on the new ‘‘late Health rvice in f riat Britim 
1 rof si»or H Olivecrom of s>tn(khnlii) ha* rtcently lectiirtd on The 
lari-a.ittal Meningioir as " in llulajust an 1 Dilrecin and I rofee or 
Alackinto li in “lostAAnr Housing Irotlem* m IJiiiian t 
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WHO PUBLICATIONS 


EpWcrololoRlcal an^ lilal Statistics llcport 

lol 1 2>o JO (March 104S) 

DUersity ot dennitiona of stillbirth 
and some statistical repercussions 

It IS knon-n tint the heterogeneity of deriiutions of stillbirth in diiTerent 
countries and the consequent lick ot interiiitional coininrabihty of its 
data hive long been a matter of conceni to demographers and stati’iticians 
Stillbirth figures iffect several of the most important demographic indices 
and unless corrections are made which tike into account tho peciilnritics 
of tho definition the picture of the reil nililitv ind mortahti miv he 
distorted 

This important matter wis taken up hj a special Commission of tTpert 
Statisticians of the Health Organization of the Ltacue of Nations as a 
result of which a definition of stillbirth was in 1025 drafted and propobcd 
This definition was later studied and analTbCd hv several governmental 
organizations hy the American Public Health Association the Canadian 
Public Health As ociation cti but not much progress m the unification of 
definitions on a wide geographical scale his been made in the last 20 
rears 

Tho difliculties due to the absence of uniformity in the definition^of 
stillbirth will not be finally eliminated until an international definition !•» 
adopted \et the fact that vital statistics baae a legal basis should not 
be oicriooled they reflect essentially the particular civil and juridical 
characteristics of the different countries Aloreover these aspects of laws 
and traditions are not easily changed as they also have important roper 
cus-iions in other fields than vital statistics No uniformization is therefore 
anticipated m the near future and this is. whv Dr Pa^cua a member of 
the Sccretiriat of WHO felt it necessary to attempt — pending a radical 
solution at a much 1 iter date — to bnng «iOine order in this field by preparing 
a study showing tho great variety of definitions of stillbirth adopted in 
various parts of tho world 

The tables and calculations set out m this study show that while we 
must wait for a modification of the legal definition of stillbirth after which 
the necessary improvements can be made bv purely legal means a proper 
tabular classifuatioii and presentation of stillbirth btatistics would be verv 
useful to all those engaged m piibhc health avork 

The adoption of btatiatvcal methods of tliL-, kind will enable pubhe 
health officials and others interested in the analysis of Mtal statistics to 
make tlie necessary numerical changes which tvill permit them to establish 
demogriphie rites the signifieance of which will bo much mor«, closely 
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rflatfd to biological r alitv tlian is now tlie case and tlie comparability of 
which will be made po siblc 

1 ables on tnberculoaia mortabty in Tanona countries complete 'lo 10 
\o} I ^o II f Ifni J948) 

This number contains statistical tables on diphtheria starlet fever 
measles and whooping cough mortality and morbulitv 

To/ I ^o f Mi,y 1048) 

This niiinhcr contains statistical tables corering syphilis and gonorrhees 
iiiortalitv and inorbiditv as well as an explanatory note conceniing recent 
otRiial figures for the e dt ease 

lol / ^ '^43 fjHii mb) 

This iiurahtr contain an article by Dr ) Fibre a member of the 
vtrM rn< of iho Interim Coniini tion on the prevalence of smallpox 
limn_ an I after the second World War A sunimary of this article will 
ippeir in the next number of tJio Chrontdt The number al o contain^ 
Ktatistical tables on morbidity and mortality from smallpox cholera 
scllow fever plague typhus and relap lo^ fever 

To/ J >0 14 fjulj 4048) 

This number contains statistical tables on dysentery typhoid and 
fanlyphoid fiver mortality and morbidity 

W eeM> I pideinlAtocical Reroril 
Ird Itar 41 (43 October 4>4S) 

I ndemlc tellnw fever \reas 

I nder \rti le 30 (3) of the Initrnational ^anitarj ( unsention for \cml 
Naiigition 1944 iiiodifvmg tbr Intrrnationil vanitarj Convention for 
\rnil Navigation of 1" \pril 1033 the (ontracting 1 artips agreed that 

for purj * cf fjiiarantinp rontrol IMII \ m con iiltation with the 
governments oneernedanl a« ngarls th Western nemisplicre with the 
Ian \men an ■'anitarv ITnreiu shall define the I oiin lanes of endemic 
ifllow fiver areas ” 

In this coiincsicn I M I t in fulfilii ent <f us ol libation under the 
ilov« \rti !p 3U (3) d fineilel the loun lanes if eiideinic yellow f ver 
area* in \fnca an I "oulh tiiitnea as in Ii ate<l m ggs 2anl3 

These ililineitijiis art new alino t unnersally ndh<r< 1 to ly Covcm 
in ntslarti s to the International ‘‘amtarvt onvi ntion for VenalNaiigation 
1044 thcalmini tration of whieh trail fern 1 from I N UP \ to tl t Intirim 
(finmission of W IK» on 1 IJeremtwr l»ir is n w aril has l«en sinee 
I vrjipmftcr fOfi in th hin f« of W ffi> ir it 



The African Endemic bellow fever Area (U'iPItA Z)ef«nen<iony 


Certain governments however before stsnmg that convention eipressed 
reservations and did not find themselves in entire agreement with the zones 
as defined by I NRR\ 

In Africa the port of 3Iassawa and an area 10 km in radius from round 
the centri of the toi^n of Asmara in Entrca are not excluded from the 
endemic zone hs Lgspt India and Pakutan The last two «tate in 
addition extend LNRRAs delineation to cover Tanganvika the Belgian 
Congo all \ngola and all Northern Phodosia 

In ''outh Vmcnci Brazil Bolivia Peru Feuador Colotnhia ^<nezaela 
British French and Dutch Cmana arc all included in the endemic aellow 
fever area by the Governments of Lgvpt India and Pakistan 

In the Bamo niimhcr of the Pecont there is a detailed account of the 
geographical distribution of yellow fever 



rrUte<! to biologjtal reality th in i now the case and the corapirability of 
nlucli will be mide possible 

ribles on tuberculous mortalitj m ranous countnes complete No 10 
\ol I 'No 11 ( Ipnl 1948) 

This number contains etatisticil tables on diphtheria scarlet fever 
measles anil whooping cough mortalitv and motbulity 

ral I ^ o f » ( l/«y 1048) 

This number contains statistical tables covering syphdu and gonorrhas 
mortality and morbidity as well as an explanatory note coneeming recent 
offuial figures for these di cases 


Tol / ^J3 fJiinr 1948) 

This number contain an article by Dr T Fibre a ineinbcr of the 
''c retarnt tf tho Interim Commission on the prevalence of smallpor 
dijrin,. in I after tho second World War \ tinnmary of this article will 
ijipeir in the next number of the Chroni<le Ilie number al o contams 
t iti tical tables on morbidity and mortahtj from smallpox cholera 
mIIow fever plague typhus and relap mg ffvcr< 

1 f "No 14 (Jtilj 1948) 

Thu number contains statistical tables on dysentiry tvplioid and 
I iratyphoid fever mortality and morbiditv 

Weekly FpIdemlologIrsI Itecoril 

ird lenr 41 (13 Oclobrr 

I nilemic \ellon fever \reas 

Lnder trtuli 30 (3) of the Inleni Uioiial '•initary Convention for \enal 
Navigation 1944 inolifving tin International Sanitary Convention for 
Venal Navigation of 1 Vpnl 1933 tbe Contracting 1 arties agreed that 
for purp< I* f quarintim control tSttltv in consultation with the 
^iTcniincnts im cnieil and regards the IJpini plicre with tbe 

\ in \meri<aii ■‘anilarv Itiireau shill ihriiu the boimdanis of indcmie 
villow fever arevs ^ 

In this conmxioii I Mil \ in fuiriliiicnt „f ,tR obligatw n under the 
atove Vrticli 3r (3) detmeaU I thi liiiulaneR rf <nlimic jellow fever 
an as in Vfnea iin 1 '■outh Vimna as in Iirate 1 m 2 and 3 

The*. Ichn. linn* an ii iw aim t univemallv alherid to bj Covern 
inentslarti-st. thelnt malional "anilarvl onvenlionfor VenaJNavuatinn 
1914 the n.lminislratioii of wlocJi Iran hrre I from I M I V to the Interim 
(.inmi ion nf WHO on 1 pcc ints-r IJJf i, „„w an 1 has It.n sinie 
I “•opt mUrlUl** in tl e han Isof W 11(4 It «if 
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NOTES AND NEWS 


tan VTOcilcan Sanltaty Oiganizaiion ApproTCS IntcgtatJon ^MIO 

The Directing Council of the Pan Amencan Sanitary Organization, 
meeting m Mexico City unanimously approved a draft agreement providing 
for the integration of PASO with the World Health Organization 

Acceptance of this agreement which already has been approved for 
WHO at the first session of its Executive Board last July means that tho 
Pan American Sanitary Organization will act as the HO rer,ional organiz 
ation for the Western Ilemiaphero 

The agreement will be signed by tho Director of PASO as soon as 
fourteen States members of PASO have deposited their instruments of 
ratification of the WHO Constitution Argentina Brazil Chile the Domi 
mean Eepubbe El Salvador Haiti Mexico tho United States of Amenca 
and Venezuela are already Members of Vi HO 

The States not yet belonging to WHO are Bolivia Colombia Costa 
Rica Cuba Ecuador Guatemala Honduras Nicaragua Panama Paraguay 
Peru and Uruguay These twelve States signed the WHO Constitution 
at the 1946 International Health Conference m New lorh but they have 
not yet completed the necessary legislative action on the question of formal 
ratification They are now expected to do so within the near future 


International Certificates of Inoculation and >accinatiun 

Booklets of the above Certificates are issued by tho World Health 
Organization 

A brief statement on their successive adoption and issue by UNRRA 
and WHO follows 

Annexed to the International Sanitary Conventions of 1044 are Inter 
national Certificates of Inoculation and/or Vaccination against cholera 
smallpox typhus and yellow fever 

Between 16 January 1945 and 30 November 1940 sets of these certi 
ficates in booklet form were issued by UNRRA then responsible for the 
administration of the 1944 Conventions to national health services and to 
shipping and airline corporations catering for international travel The 
booklets were of such a size as to be conveniently earned within the holder s 
passport and their possession proved of much benefit to travellers 

On 1 December 1946 the date on which administration of the 1944 
Conventions was transferred to tho Interim Commission of \\ HO tonsi 
derablo stocks of the UNRRA booklet were taken over bj the Commission 9 
Secietan-it and after suitable overprinting of UNRRA on the cover with 
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The Directing Council of the Pan American Sanitary Organization 
meeting m Mexico City unanimously approved a draft agreement providing 
for the integration of PASO with the World Health Organization 

Acceptance of this agreement which already has been approved for 
WHO at the first session of its Executive Board last July means that the 
Pan American Sanitary Organization will act as the HO regional orgamz 
ation for the Western Hemisphere 

The agreement will he signed by tho Director of PASO as soon as 
fourteen States members of PASO have deposited their instnmients of 
ratification of the WHO Constitution Argentina Brazil Chile the Domi 
nicaa Republic El Salvador Haiti Mexico the United States of America 
and Venezuela are already Members of W HO 

The States not yet belonging to WHO are Bolivia Colombia Costa 
Rica Cuba Ecuador Guatemala Honduras Nicaragua Panama Paraguay 
Peru and Uruguay These twelve States signed the WHO Constitution 
at the 1946 International Health Conference in New lork but they have 
not yet completed the necessary legislative action on the question of formal 
ratification They are now expected to do so within the near future 


International Ccitlticatcs of Inoculation and \acclDQt]i>ii 

Booklets of the above Certificates are issued by the World Health 
Organization 

A brief statement on their euccessive adoption and issue by UNRRA 
and WHO follows 

Annexed to the International Sanitary Conventions of 1944 ire Inter 
national Certificates of Inoculation and/or Vaccination against cholera 
smallpox typhus and yellow fever 

Between 16 January 1946 and 30 November 1940 sets of these certi 
ficates in booklet form were issued by UNRRA then responsible for the 
admmistration of tho 1944 Conventions to national health services and to 
shippmg and airline corporations catering for international traiel The 
booklets were of such a size as to he conveniently earned within the holder s 
passport and their possession proved of much benefit to travellers 

On 1 December 1946 the date on which admimstrition of the 1944 
Conventions was transferred to tho Interim Commission of MHO consi 
derablo stocks of the UNRRA booklet were taken oier hj the Commission s 
Secretariat and after suitable overprinting of UNRRA on the cover intli 
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UIIOR <li tn>>utcd on request to health administrations and to organs 
at ions (onterneil with international trarel 

On exhaustion of the UN RR V stocks the Interim Commission approved 
reprinting of the booklet which still corresponds with that formerly issued 
bv LN PR \ except that the text of the certificates is bilingual and that 
their footnotes indicate where necessary an extension to IMIO or its 
Interim Commi sion of the approval previously given only by UNRR^ 
The popularity of the WHO booklet is evidenced by the issue during 
the past mno months of over 100 000 at nominal cost 

In connexion with the whole subject of International Certificates of 
Inoculation and kaccination il has to be noted that no amendment to 
their present form may be made unless recommended by the W HO expert 
committee entnisted with the revision of the sanitary conventions (the 
Expert ( omniitteo on International Epidemiologv and Quarantine) and such 
reiommendatif n endorsed bv the World Health Vsscmbly 


list of Inoculation and laccinalion Requirements 

Id a large number of countries the health authorities require the tra 
vcllei arriving from abroad topre ent valid certificates of inoculation and/or 
vaicmation at the seaport airport or land frontier of entry Certain national 
administratinns have expressed \ desire that WHO should establish and 
rmiDtain a riirrenl list of the requirements of each country in inoculation 
and vaccination 

The need for the e tablishmcnl and maintenance of such a list has 
been recognized bv W flO and a circular letter was sent by the Secretariat 
to all Member 'states a king tliero to provide a statement on the certificates 
required by travellers reaching their territory from specified countries 
together with an indication of the type and penod of validity of their 
certification The Memlier Mates were also asked to notify by telegram all 
changes made after 1 October 1018 lu the certification reqmrements in 
order that the list rompiled bj WHO may he appropriately amended kept 
contmuoiish up to date and duly communicated to all national health 
authorities and companies handling international travel 

Quarantine Requirements 

''evcral national health administrations have recently expressed the 
Ic ire that tin World Health Organization should place at their disposal 
1} means of its ofllrial publications information regarding tbo various 
tountnes basic quaraiituic regulations applicable to international traflic 
anl the countries an 1 port against which such ngulitions were actually 

It is proposeil that the alove information as of 1 October 1048 he 
piitb hel in special suppJenunts of the netUj } piUmxologxral Beeord as 
sof n as obtains 1 and later romplementr 1 and brought up to date in that 
same penodical 
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Inquiry Into Sanitary Condidons ot Relusrers In Palcstliio 

The late Count Folke Bernadotte United Nations Jlediator uiralestine 
asked ^ HO to designate an cpidemiologut to stiidv epidemiologicnl con 
ditions among refugees m Palestine and to propose to Sir Raphael Cilento 
Director of Disaster Relief in Palestine mT emergencv measures that might 
be indicated 

Dr II Mooser Professor of Hygiene at the University of Zurich has 
been entrusted with this task An internationally knoivn expert Dr Alooser 
diatmgmshed himself in typhus control work m Mexico and carried out a 
relief mission in Northern China under the auspice^i of the League of Nations 
Last year he headed the Swiss Red Cross Mission m Egypt during the 
cholera epidemic 

The phght of the Palestine refugees whose number is estimated at 
over 300 000 is aggravated by their almost total lack of food water clothing 
drugs and shelter Typhoid dysentery smallpox and possibly typhus 
are among the major epidemic threats facing them 

Recommendations have recently been submitted to the Ujjitrd Nations 
Assembly if accepted they will imply further action on the part of M HO 

M no Furopean Health Conference 

A conference of government repre entatives from all war devastated 
countries in Europe has been called by MHO and look place on IS and 
10 November at the WHO Headquarters (eueva 

The purpose of the conference was to discuss the estabbshment of a special 
temporary administrative ofBce to a>3ist m the health rehabilitation of 
European countries devastated dnnng the uar Delegates considered the 
nature and extent of the services desired by individual countries and decided 
on the size and location of the admimstrative office required for the task 

First Contribution to Vt HO 194$ Budget 

The first contribution from a State Member has been recently received 
from the Government of the Liuted Kingdom 

The British Government has depoMted its full contribution for 1948 
amounting to 535 670 US dollars 

The WHO budget for tho penoil ending 31 December 1948 totals 
4 800 000 US dollars This includes repayment of a loan made by the United 
Nations to theM HO Interim Commission amounting to 2 150 000 US dollars 

The contribution of tbo United Kingilom based on a unit system adopted 
last July at the first Health \B.embly amounts to 1 378 out of a total of 
12 C12 units 


Vppolntment of two M HO nepresentsUves to the Drug Supervisory Body 

Dr liana Iisiher Professor of Pharmacology at the University of 
Zurich Switzerland and Dr Sedat Tavat Profe ^or of Pharmacology and 
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Therapeutics at the Faculty of Medicine University of Istanbul Turkey 
have been appointed by UHO to membership of the Drug Supervisory 
Body 

Tlie Drug Supervisory Body is expected to meet twice yearly to im 
plement the decisions of the Conventton to limit the manufacture of nar 
cotics The WIIO is co operating in this question with the Permanent 
Central Opium Board of the United Stations 

Becent and Forthcoming Meetln*^ 

22 23 October \\ orkmg Party of the Standing Committee on 

Administration and Finance of the Executive 
Board on allocation of residual UNRRA funds 
Geneva 

25 October Fxecntive Board second session Geneva 

11 12 November Joint UNICEP WHO Committee Pans 

16 16 November Conference of representatives of war devastated 

countries for the establishment of b temporary 
administrative office for Europe Geneva 
16 20 November Expert Committee on International Epidemiology 

and Quarantme Geneva 

January (tentative) Fipert Committee on Maternal and Child Health 
Geneva 

March April (tentative) Subcommittee on Liposoluble \itamin8 London 
March \pril (tentative) Fipert Committee on Biological Standardiiotion 
London 


COKRIOFVD V 

ChrontcU WHO 1948 2 

Page 204 third line from the bottom insert a former before Ecctor 
of Zagreb University 

Page ■’Oo line 2 delete first M orld War insert second World M ar 
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Thtrapeutica at the Faculty of Ifcilicme University of Istanbul Turkey 
have been appointed by WIIO to membership of the Drug Supervisory 
Body 

The Drug Supervisory Body is expected to meet twice yearly to im 
plement the decisions of the Convention to limit the manufacture of nar 
cotica The WHO » co operating m this question with the Peiminent 
Central Opium Board of the United Nations 


Recent and lortbcooilQg Meetings 


22 23 October 


26 October 
II 12 November 
15 16 November 


15 20 November 

January (tcutative) 

March April (tentative) 
March April (tentative) 


Working Party of the Standing Committee on 
Administration and Finance of the Executive 
Board on allocation of residual UNRRA funds 
Geneva 

Executive Board second session Geneva 
Joint UNICEF WHO Committee Paris 
Conference of representatives of vrar devastated 
countries for the establishment of a temporary 
administrative office for Europe Geneva 
Expert Committee on International Epidemiology 
and Quarantine Genova 
Expert Committee on Maternal and Child Health 
Geneva 

Subcommittee on Liposoluble Vitamins London 
Expert Committee on Biological Standardization 
London 
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PUN FOR THE CONTROL OF TUBERCULOSIS 
IN UNDER-DEVELOPED COUNTRIES 

Third Session of the Expert Committee on Tuberculosis 

During iti third session, held in Pans 15 19 October 1918, ^ 
the Expert Committee on Tuberculosis - drew up a suggested plan 
for tuberculosis control mtcndid for those coirntnes, which, up to 
non, have httlc or no i listing programnu 

Tuberculosis, as has been frequentJv pointed out m previous 
issues of the CArontch, constitutes one of the mam preoccupations 
of WHO The ravages of the disease in most comitms uliich have 
been theatres of war have reached alarming proportions, and it 
IS for this reason that ^YHO has devoted so mucli effort during the 
last two jears to the control of tubcrculosi'i WHO has assumed 
the scientific rospousibditj for a BCG vaccination campaign of a 
magnitude hitherto unknown, m which 50 million children will 
be examined and probabh 15 million vaccinated m many European 
countnes ^ BCG campaigns have rcccuth hten uiauguratcd in 


* The report on the thiril session mil be |iubh>hc(i in Off JUc U UO 15 
*Tlic follovimg raemhers were jwesent 

Dr P M d Uov Itart Farm laboratories \ationaI IiisUlutc for Medical 
lle‘>e'irch (Medical lleMrarrh Council) I/oniion Liuted Kingdom 
Dr II C Ildicboe CommLsioner of lle'UUi Ncv. "Votk btalc Department 
of UcaUh Na l.i>\ 

Dr J Holm thief Tubemilo is Dnuion Slate bemm Institute Copen 
hi..cii Denmark (Ihurman) 

Secrclnn/ Dr J 11 McDougtII member of the bcirchirut of IMIO 
^dirvuirlf H//0 IdS - 11 
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Therapeutica at the faculty of Meduine Unirersity of Istanbul Turkey 
have been appointed by WHO to moniberebip of the Drug Supervisory 
Body 

The Drug Supervisory Body la expected to meet twice yearly to im 
plemcnt the decisions of tho Convenlioa to limit the manufacture of nar 
cofics The WHO is co operating in this question with the Permanent 
Central Opium Board of the United Nations 


Recent and horlhconiigg Meetings 


22 23 October 


2S October 
11 12 November 
15 10 November 


15 so November 
January (tentative) 


Working Parly of the Standing Committee on 
Admmistratioa and Finance of the Executive 
Board on allocation of residual UNRBA fund* 
Geneva 

Executive Board second session Geneva 
Joint UNICEF WHO Committee Pans 
Conference of representatives of war devastated 
countries for the establishment of a temporary 
administrative office for Europe Geneva 
Expert Committee on International Epidemiology 
and Quarantine Geneva 
Expert Committee on Alaternal and Child Health 
Geneva 


March Apnl (tentative) bubcommiUee on Liposoluble Vitamins London 
March April (tentative) Expert Committee on Biological Standardisation 
I ondon 


CORRIGENDV 
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Page 204 Hurd line from the bottotn insert a former before Rector 
of Zagreb University 

Page 205 Imo 2 delete first World War insert second World War 
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Technical Orr|anizatiou 

A teclimcal organization sliould be set up as the result of the 
survey and should he composed as follosvs 

Central group 

This group srould comprise representatives of public health 
administration, epidemiology, laboratory and chmeal subjects, and 
pubhc health nursmg One person of the group could cover more 
than one subject The group should be directed by a person expen 
encod m public health admmistration, possibly a specialist from 
outside, but on a temporary basis only 

It might not be possible to obtam all the personnel of the group 
at the be ginnin g of the programme In many conntnes the greatest 
assistance that could render m tuberculosis control would 

bo to tram personnel as a group m special centres When the central 
group returns to its own country, it must assume responsibihtr 
for the trammg of new personnel 

The organization will carry on its work on three different planes 

Central lafcoralory 

This laboratorj, which may be supplemented later by subsidiary 
deccntrahzcd laboratories, should be concerned with exact diagnosis 
of tuberculosis according to the latest scientific methods It should pre 
fcrably work m association with a general bacteriological laboratory 

Uecords 

It would be advisable to establish a record and filmg sj stem 
so that the centre would have the documents containing all data 
on diagnosed cases These records could form the nucleus for a 
more comprehensive system throughout the country, m the event 
of tuberculosis notification bccommg compulsory 

Vedteal care (at home and in hospitals) 

These measures, the purpose of which is to avoid or to limit 
the spread of tuberculosis, would vary accordmg to the possibilities 
in each countrv 

T* Home nursing sertxccs Uomc care, which ensures onlj partial 
isolation of infectious cases, roust be considered a temporary 
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India and Ceylon under the auspices of the Organisation, which 
has sent cxpirts to advise on tho production and apphcation of 
BCG* 

The health missions of ^IJO m Austna, China, Ethiopia, Greece, 
Italy and Poland hivi. been contnbutmg in many ways to the 
control of tuberculosis * The contribution of ^VHO in the purely 
scientific hold, if less spectacular, has been none the less important, 
and has mcluded consideration of tho standardization of BCG and 
tuberculin and the formulation of principles governing streptomycin 
tlienps * 

It IS deal however, that \\HO alone cannot hope to obtam 
decisive results in the fi„ht against tuberculosis It is the national 
health administrations which must undertake measures to reduce 
tuberculosis mortality and morbidity rates To assist the health 
authorities of those countries which have as yet no anti tuberculosis 
proBnmme the Expert Committee on Tubcrculosu has taken the 
miti itivo of drawing up a general plan which can be varied according 
to tb( countries concerned, so that it can respond to tho needs, 
tho resources and the psychological attitudo of tho peoples 

According to tho expert committee, m a country with limited 
means a logical auti tuberculosis programme should aim, not at 
tho treatment of advanced cases but at preventing the spread of 
the (lisoast by tho treatment of known mfcctious cases and the 
protection of highly exposed groups To accomplish these objects 
various administrative and Uclimcal measures roust bo taken, the 
broad outline of which has hviu suggested bj the conmuttee 

\nti Tuberculosis Survey 

k survey possibly by a tuberculosis specialist provided by HO, 
should be midc on cxistmg utfomiation on tuberculosis morhiditj 
rates m tbc country, or mfonnation should bo collected by means 
of rapid exanimations of certain population groups It would also 
bt important to ascertain the psychological attitude of tho people 
and to make contact with those groups that are already interested 
m tuberculosis control or are likely to become so 


•C/iroiiicle T1//0 1948 2-0 
*JbiJ 194' I 184 1948 2 120 

*JbiJ 1947 1 107 1918 2 ll" 21^ 
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Tcclinictl Orginizatiuii 

A teclmicdl organization should be set up as the result of the 
survey and should he composed as follows 

Central g)Oup 

This group would compnsc representatives of pubhc health 
admmistration, epidemiologj, laboratory and cUmcal subjects, and 
public health nursing One person of the group could cover more 
than one subject The group should bo directed by a person expen 
enced m pubhc health administration, possibly a speciahst from 
outside, but on a temporary basis onlj 

It might not be possible to obtam all tho personnel of tho group 
at the begmning of the programme In many countnes tho greatest 
assistance that WHO could render m tuberculosis control would 
bo to tram personnel as a group m special centres \Vlieu tho central 
group returns to its own country, it must assume rcsponsibilitj 
for the trammg of uow personnel 

Tho organization will carry on its work on three diJIcrent planes 
Central laboratory 

This laboratory, which may be supplemented later by subsidiary 
decentralized laboratories, should be concerned with exact diagnosis 
of tuberculosis according to the latest scientific methods It should pro 
ferahly work in association ^vlth a general bacteriological laboratory 

Hecords 

It would bo advisable to estabbsh a record and fihng system 
80 that tho centre would have tho documents contaming all data 
on diagnosed cases These records could form the nucleus for a 
more comprehensive system throughout the country, m the event 
of tuberculosis notification becoming compulsory 

^[ed^cal care (at home ajid tn hospitals) 

These measures, the purpose of which is to avoid or to limit 
the spread of tuberculosis, would vary according to the possibilities 
in each country 

T* Eome nursing services Homo care, which ensures onlj partial 
isolation of infectious cases, must bo considered as a temporary 
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India and Ctylon under the auspices of the Organization, 'which 
has sent experts to advise ou tho production and application of 
BCG* 

The health missions of ^DO m Austria, China, Ethiopia, Greece, 
Italy and Poland have bttii contributing in many ways to the 
control of tuberculosis * The contnbution of "WHO m the partly 
scientific field, if kss spectacular, has been none tho less important, 
and has included considcratiou of the standardization of BCG and 
tuberculin, and tho formnlation of pnaciples governmg streptomycin 
therapy * 

It is clear however that 4\HO alone cannot hope to obtain 
decisive results in the fight against tuberculosis It is tho national 
health adnumstritions which must undertake measures to reduce 
tuberculo-iis mortality and morbidity rates To assut the health 
authorities of those countries which have as yet oo anti tuberculosis 
programme the Expert Committee oo Tuberculosis has taken the 
initiative of drawing up a general plan which cau be varied according 
to the countries concerned, so that it can respond to the needs, 
the resources and tho psychological attitude of tho peoples 

V.ccordmg to the expert ccinmitteo, in a country with limited 
means a logical anti tuberculosis programme should aim, not at 
the treatment of advanced caacs, but at proventmf the spread of 
tho disease by the treatment of known infectious cases and the 
protection of highly exposed groups To accomplish these objects 
various administrative and technical measures must be taken, the 
broad outline of which has been suggested by the committee 


Vnti Tulimulusis Survey 

i sun ey, possibly by a tuberculosis specialist prov ided by WHO, 
should be made on cxistuig uiforination on tuberculosis morbidity 
rates m the country or information should be collected by means 
of rapid examinations of ceitain population groups It would also 
be unportant to ascertain the psychological attitude of the people 
and to make contact with those groujis that are already mtercstid 
in tuberculosis control or arc bkely to become so 

« ChTonxett » no lOiS Z 2^9 

* Ibid 1US7 I 18S lais - 1 0 

* llxd 1017 1 10 1048 2 IIT '•Ij 



— 243 — 


population can be examined ivithm a definite penod of time At the 
same time, if large numbers of persons requiring sputum examma 
tion to confirm or exclude the diagnosis of mfcctious tuberculosis 
arc already known to physicians in the country, there is no pomt 
m dctectmg an additional number of suspected cases by mass 
radiography, until laboratoiy exammations and exact diagnoses 
have been made in the first mentioned group 


UNIFICATION OF PHARMACOPOEIAS 

The Expert Committee on the Unification of Pharmacopcpias 
held its second session from 31 May to 5 June 1948, and its tlurd 
session from 15 to 23 October 1948, m Geneva ^ 

Durmg these two st&aions, the chief work before the cominittct 
Mas the exammation of a large number of monographs to be included 
m the international pharmacopoeia, publication of which is expected 
durmg 1949 Preparation for this work, winch had been started b^ 
the Technical Commission of Phaimacoponal Experts of tlio League 
of Nations and had been intemiptcd by the Mar, has contmued 
under the auspices of WHO It m ill be recalled that, at its first 
session, the committee had divided drugs into throe categories 
category A, compnaiog those drugs extensivtlj used in modern 
therapeutics , category B, drugs of secondarj impoitance and 
category C, compnsmg drugs not considered worthy of inclusion * 

*TJic fa]lo>tinQ incmbcn were prcsciil 

Professor II 11 iggcsgaard R'lsmussen Chairinan Cheiiuial llmsioti of the 
Danish Pli irniacopccia Commission Copcnliagen Denmark 

1 lullerton Cool M Sc Chainiiaii ComnuUec of IlcM-sion of tlio Pharma 
copiEia of the United States of \incrica Philadelphia Pa USV 

I l\ lahmy IhD I rofessor of 1 hamiacognos> Pouad I Uni\ersila C uro 

Egj-pt Secretary of the I gvpli'in 1 liarmacopccia Commission 

II Huck Dr Sc Nit 1 rofessor of Phannacognosj Eidgcnossische Tcchiusehc 
Ilochschule /uricli Switzcrlmd mcnilicr of the Swi<is 1 cdeml Ph inm 
copcEia Commission 

Dr C H Hampshire Secretary of the British Pharmacopa:ia Lomnussion 
Cciicral Medical Council ORice Loudon United Kingdom (ChairmnitJ 

Dr 11 II izard 1 rofesscur dc I liamiacologieet dc Matidre mddicale a la tacullc 
de M6de<me dc ILniscrsitd de Ians France (presented h\ illness from 
attendmk <hc second session took part m the third) 

Professor D \anOs Professor of 1 hafmaceutical Chcimstrj and Toxicologj 
tiiKcrsitv of Cronlngcn Nctlierlands President of tlie Netherlands I har 
macopinii Commission 

* Tlic rciHirt on the second session of the exjwrt committee miU be published 
in O// Hec \UlO H that on tlie third session m O// lice U IIO IS 
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mc'isurc to be used onlj wbea the uumber of hospitals is found to 
bo madcquate 'WIIO could be of great assistance m helping to 
tram personnel demoted to this iiork 

Hoipital facilihen Hospital facditics should be the object of 
i special stud^ Ho pitalization aud the treatment of recognized 
cases should bo as simple as possible The number of beds needed 
and the tune schedule for obtammg them would be determined 
according to the conditions in each country Dispensaries, separate 
from but working rloaelv wth hospitals, should be cstabhshed iQ 
communities v,here their U{,cfulness is obnous 

As far as the budget and the allocatiou of funds aic couccrncdi 
tlie committee believed tJiat the object should be to obtain the 
largest possible number of hospital beds for the isolation of patients 
ind to ensure tin extension of proper treatment to arrest the disease 
Ihus it i^ould socm unwise to spend available funds on the construe 
tion and maintenance of the most modern type of sanatoria, fully 
c quipped with e\ ery facility for surgical and otlier treatment Such 
costly institutions would accommodate only a small number ol 
patients Similailj, m countries with limited resources, little could 
be accomphshed by spending Jaigc sums on -i model tuberculosis 
control programme in a small selected area as this would have 
little effect on the tuberculosis control problem of tho country as 
a whole 

1 acetnaUan 

Imallj a large scale BCG %accmatiuii programme should form 
out of the cknicnts of the anti tuberculosis campaign, it being 
always understood however that \accination by itself cannot be 
( xpected to control tin disease 

J/ass radiog)apliii 

The ccniuuttce was linnlj conaincid that mass radiograph) 
should not be undertaken in countries with little or no facihtics 
for exact diagnosis or for the supemsion of persons (laborator) 
scrvitts dispcEsanes and hospital care) in other words, there 
would Stem little xaluo in radiography of the lungs of millions of 
people if no subsequent measima were taken Jlass radiography is 
( ffective as a control procedure only m countries with highly devel 
optd tuberculosis control programnics where large groups of the 
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international standards for them Oiilj old tuberculin has been 
retained, as a satisfactory standard already exists 

Ilcla(ion‘!liip uitli other expert Lomniiltccb 

The study of certain groups of monographs requires consultation 
with other expert committees, monographs concemmg habit 
formmg drugs, for example, being sent to the Expert Committee 
on Habit forming Drugs for its opinion 

The final presentation of monographs on Taccines, antitoxic 
sera, hormones and vitamms will depend on decisions taken bj the 
Expert Committee on Biological Standardization, the opmion of 
which wiU also be invited ivith a view to establislimg potency tests 
for arsphenamines and antitoxic sera For the definition of vitamin 
A and D umts (which appear m the monographs on fish hver oils), 
the decision of the Subcommittee on Liposolublo Vitamms, set up 
by the Expert Committee on Biological Standardization, will bo 
awaited 

The committee agreed to mform the Expert Committee on 
Galana of tho decision taken on quimue sulphate, the standard of 
purity of which has been so fixed that the product will remain cheap 
enough for widespread use in any antimalarial campaign It was 
agreed, moreover, that the Expert Committee on Halana should 
suggest essential antuualanal drugs for inclusion in the pharma 
copceia 

After having allocated the share of each member m the prepara 
tion of monographs, revision of certam data and the comparative 
study of various methods and tests, the committee suggested that 
Its fourth session should bo held at the end of April 1949 
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Durmg its last t^vo sessions, tho committee examined 162 draft 
monographs of drugs in category A 

During the examination of the individual monographs, many 
questions of general interest camo up for discussion relating to 
methods of analysis and to the vanous tests and assaj s, the desenp 
tion of which is to appear in the general notices of, or m appendices 
to, the pharmacopaia Improved production methods and the 
ever increasmg purity of chemical substances make necessary the 
constant revision of modi data 

As a uniform method is essential for the attainment of unifonn 
results methods of dctcimining meltmg and boiling ranges were 
discussed and approved during the third session All the melting 
and boiling ranges pubbshtd in the pharmacopccia will bo arrived 
at in accordance with techniques adopted by the committee 

Biological tests, and tests of the activity and toxicity of potent 
drugs and of arseaicils and antitoxic sera were discussed at length 
Tests will ho suggested m appendices to the monographs, but they 
>nll not bo obligatory as m most countries ofilcial regulations 
require tests for winch those of the pharmacopceias cannot bo 
substituted 

A table of usual and maximum doses for drugs m common use 
was drawn up and will bo submitted to the members of tho com 
mittec, who will refer it to physicians m their respective countries 
for comment 

IVith regard to nomenclature, the Latin name of tho drug will 
he followed by the chemical name of the substance, its usual formula, 
and Its structural formula wherever useful Synonyms will be used, 
but not as a general rule 

A problem in nomenclature arose during tho examination of 
monographs on antitoxins Ambiguity may arise from the fact 
that the French word antitoxmcs which in the draft mono 
graphs was used lor antitoxic sera, refers only to antitoxins m a 
pure state and not to the antitoxic sera Thus, to aaoid any confu 
Sion, It was decided that the Latm term sera antitoxica should 
replace ontitojina Each serum will take its name from the bac 
tenal toxin which it acts upon, c„ scrum antidipJilertcum, anti 
tetanicumf etc 

Vaccines will be omitted from the draft pharmacopaia, m view 
of tho impossibility at the present time of cstabhshing satisfactory 



Dr Slam (India) m liia statement said that the members of the 
regional ccmmittee had been particularly conscious of the fact that 
thej had tmbarked on the first regional effort of WHO The sigm 
flcance of the event iias also emphasized by the Chairman, who 
obser^ ed that the steps that had made it possible might well serve 
as a pattern for other regional orgauizationa 

In approving the establishment of the office, which aviU come into 
being on or about 1 January 1949, the Board unanimously appomted 
Dr Ham its Director, tberebj endorsmg tbt ncmmatiou of the 
regional committee He was warmlj congratulated bj the Chairman 
and other colleagues, who spoke m high terms of his services as a 
member of the Intenm Commission and the Evecutive Board 

The regional committee’s choice of New Delhi as the site of the 
regional office was approved by the Board, subject to consultation 
inth the United Nations 

\(jrecment uilh PVSO 

The second important regional de\elopment reported to theBoard 
was the acceptance on 12 October, bv the Directing Council of the 
Pan i\mencan Sanitarj Organization, of the draft agreement between 
WHO and PASO « 

In presenting las report on the negotiations, Dr 7ozaya enipha 
sized that the agreement had been endorsed unanimous]} b} the 
19 countries members of Px\SO at the Meijco City meeting 

In the discussion on the subject, members of the Board expressed 
the new that this initial agreement, though an important step 
fonvard, would not constitute final and cempUte integration It 
was neeertheUss recognized that the agreement would enable the 
Pan \mencan Samtarj Bureau to act as a regional organization and 
to receive funds from WHO for those of its actuaties undertaken on 
behalf of the Organization 

Vdititnislralivr Office for Europe 

The site of the propo&e»I temporarN sptciil adnanistrative office 
for In altJi rih ibihtatioii of war de\astated countries in Europe was 
disoussiil but MMnl members felt that it was still too tirlv to take 


11 //O IJIS - 
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SECOND SESSION OF THE EXECUTIVE BOARD 
Geneva 25 October — 11 November 

Tbe maul task bifor< the Executive Board, at its second session 
reccntlj held in Gene va was to t,ive specific application to the plans 
and policies foimulatcd bj the first orld Health Vsscmblj At the 
same timt the mtmbers had an opportunity of assessing the progress 
of the Organization since it assumed adult status on 1 September 1948 
\fter 18 days of debate on a wide range of topics, approral was 
^iTcn on 11 ^OTcmber to the draft report on the session, which listed 
the manv important decisions reached — some directly concirned 
with the health programme some with M HO s expanding structure, 
others deabng with its relationships with other bodies in allied 
fields 

The meetings under the chairmanship of Sir Uy Shousha, 
1 aslia were attiuded b> sixteen of the eighteen members of the 
Board ^ Obsemrs represented the United Nations, FAO, ILO, lEO, 
the Interim Pommission of the International Trade Organization, 
the Office International d Hygiene Pubhquo and UITLSCO 

The first session of (he Board held m July at the close of the 
Health Vssimbly had largely devoted itself to organizational 
matters the agenda of the second 8e^slon covered a much wider 
field, but special attention was paid on the organizational side, to the 
rigional development of 'VIIO 

Suulli La t \ la Iteijional Uffue 

The Hoard noted with paiticular satisfaction two important 
steps towanh implementation of the regional systtm contemplated 
bv the Health tssemblv The first of these was the plan for the 
South East \aia Begioual Office drawn up at New Delhi on 4 and 
a October * 


’Thetollowiiit, alle cU I Ur C vim dm IkrR lScVhetUi»tl^> Ur U % Uo^Vi g 
( Vu tralia) Dr K I (N rva>| 1 irr TAr (n an i)r U S Gear (Lnioii of 

South \fnca) Ur M II Harm (Iran) Dr U %a i Zilc IhiJe (Unite I btates of 
Vroeriial Dr li Koiiiszmk (loUnd) Dr M D Mackenzie (I nitrd Kingdom) 
Dr e Mam (India) 1 rof J 1 an-«t (t ince) Dr ( H |e 1 aula Souza (Brazil) 
Sir MvSIicubha Pasha (1 ,r^pt) (hai nan Dr \ Sturopar (1 ugoslaeia) Dr 
\\ G Mickr mcsinghe (teeloti) Dr W M 'uiig(tUma) lictCImruau 
Dr J Zozava (Mexico) 

ChTonicIe \l IlO 19tS - 
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artificial immunization , preservation of records , general 
evaluation of the effect of the programme and of the possi 
bdity of obtaining better morbidity and mortality statistics 

Burcan of Alcdical Supplies 

A recommendation on the settmg up of a bureau to give advice 
on the procurement of essential drugs, biological products and other 
medical supplies had been referred to the Board bv the Health 
Assembly 

To implement this recommendation, the Board approved the 
establishment, m the headquarters otScc of 'WHO, of a umt to provide 
a medical supply advisory service Its chief function ^nll be to 
furnish mformation and advice to governments, but m cases of 
emergency the umt may itself act as a procurement body 

At the same timi , the Board anthonzed the Director General to 
make prelimmary studies on the possibility of encouraging produc 
tion m countries pos'scs^mg raw materials but unable to manufacture 
finished products 


Mental Health 

A report on the International Congress for Mental Health, held 
in London m August, was submitted by the Director General 

The recommendations addressed to WHO * were approved m 
prmciple, and the Director General was requested to consult with 
the "World Federation for Mental Health on prelimmary studies m 
connexion with long term plana for comparati\ e studies m mental 
health 

The Board felt that certam other studies and surveys in addition 
to those suggested by the International Preparatory Commission 
should be undertaken m co operation with other specialized agencies 
such as UNESCO, or with sections of the United Nations 


Vdiisor^ and Dcnion'-tratiou Ser\iccs and Fellow bip'» 

The Board authorized an appropnation of 800,000 dollars for 
advisory and demonstration semeta to governments and approved 
an allocation of 050 000 dollars for fellowships and medical literature 

MHO lots - 22. 
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a final decision The Board decided that the Director General should 
establish an office at his discretion, atter opinions had been expressed 
at tho conferenee to be held on the subject mimtdiatcly after the 
session 


Regional Vdministradon 

Of the 300,000 dollars provided for administrative purposes 
under the regional budget, the Board allocated 200,000 dollars for the 
admmistration m 1949 of those regional organizations to be cstab 
hshed in the near future Tho allocation of tho remaining 100,000 
dollars ^vlll be considered at a later session should additional regional 
organizations be established in 1949, the sum ^^ll be used for thtir 
development , otherwise it will be mado available to those already 
m existence 


Tuberculosis Research Programme 

Among tlu many absorbing topics to which members of the Board 
would obaioudy have liked to devoto more time had their busy 
schedule permitted was the BCG vaccination campaign now being 
carried on in nme European countries by milCEP and the Danish 
Red Cross and its Scandinavian associates, with technical assistance 
from ^VIIO 

A research programme which might be undertaken m conjunction 
wth the campaign was outlined by Dr J Holm, director of the joint 
project and Dr C Palmer, UNICEF tuberculosis research expert 

The Board accepted responsibility for the promotion of such 
research and earmarked for the purpose the sum of 100,000 dollars, 
part of a grant received from UNRRA 

Dr Palmer mdicatcd six types of research wluch could be mto 
grated into tlie general BCG programme 

(а) mvestigation of the criteria for vaccmation , 

(б) development testing and use of a preserved vaccine , 

(c) revaccmation and the value of entena m the selection of 
groups to be -vacemated , 

(d) collection of statistical material 

(t) rosrarch on the clIeotiTencss of BCG, as one of tho techniques 
m tho control of tuberculosis , 

(/) mtscellaneoiia studies, such as taimlj and racial dlllcrences 
m susceptibilitj and rcaistanco to tuberculosis, response to 
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tUe requeata of govetnmenta The ccnmuttet speciUcallv auggested 
that a temporary studv group conaiatmg of a limited number of 
outstanding venereologists from Europe and other regions, be 
established in 1949 to assess the value of national and mternational 
programmes of the venereal disease control methods in Use m USA 
In the ensuing discussion some members felt that the reference 
to Europe m the recommendation was too restrictive It w as pomted 
out, however, that adherence to traditional methods of treatmg 
svphilis was mainly located in Europe, aud that representatives 
from other regions i\ould also be mcluded m the studv group 
Dr Hyde observed that the survcj could also be of value to the 
United States, as it might serve to suggest improvements m the 
methods employed then 

The Director General felt that m prescutmg the suggestion the 
evpert committee had couragtouslv accepted a \erv difficolt respon 
sibdity A state of controversv existed as to technical procedures 
and practices in the treatment and control of syphilis, the centres 
of opposmg thought bemg UbA and Europe He saw m the expert 
committee’s reconuuendation au attempt to resolve those difBculties 
by bringing together the advocates of two viewpoints to enable 
them to thrash out their diiBculttes 

The Board’s approval of the recommendation was supplemented 
appropriate comment rottccting the opmions expressed 
The Board was interested to note from the nport that m one 
countrj experiments had recenllv been earned out on a possible 
new method of peniciUm production which aims at disptnsmg inth 
the growtli media usually cmplovid often difficult to obtain m 
sufficient quantities and utilizmg instead a more readily available 
substance containing, smiilar growth factors Tht ixpert comirnttee 
felt that, should this process stand the tist of ma s production it 
might form the basis for a wider production and accessibility of 
pi ninllni 

In approving the report a^ a whole the Board agreed that sum \3 
sUouUl be madt with a vkw to thi nhibilitation of the ITNRPA 
piuuilhn plants It noted specifically the coninuttees commenda 
tion *)f th« pro^nss made m tlu Polish anti syphilis campaign 

Utbrr Matters 

Tin Dirictor Gtncral wa* requested to continue prtimunarv 
stiidn •* on tlu international aspects of such subjects as brucello !«, 
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So manj requests fur assistance liad been received, howeTtr, 
tliat It was clear that they could not all be met b> these sums 
Twenty eight governments desired advisor} and demonstration 
services, 30 had asl (d for fellow ships, and from 21 had come requests 
for midical htirature, supplies and equipment The total hst 
represented at a rough estimate, at least twice the amount available 
for advisorj and demonstration services, and almost four tunes 
that earmarked for fellowships 

The Board therefore adopted a set of guiding principles which 
will be taken into consideration m the approval of the advisory 
and demonstration pro„rammta 

The first cntinon will be wluthcr the services are m fact available 
under the WHO progrvmuie Relevant decisions, plans or pro 
graimntv of th( United Kations or speeialized agencies will also bo 
taken into act ount as well as such tousiderations as the importance 
of the problem to tlie whole health programme of the requesting 
couiitrv tlu abiJitr of the couutrv itself to provide the services, 
tilt probahihtv of achieving successful and useful results, and 
rclevint reccmmondatious of an eipcrt committee On the part of 
the govtrunuuf there should be reasonable assurance both of satis 
factory co op«.ratioii and where appropriate of continuance of the 
programme 

\a the requests mount bejond flu available budget, ever} 
effort will be made to ensim equitable distribution by progressive!} 
stricter application of tin guidin^ principles 

\ sum of 70,000 dollars which had not been ‘speeificall} allocated 
by the Health Vsecmblj will be utilized in accordance with these 
pruuiples for tlu expansion of field services m malaria tuberculosis, 
veuireal diseases, maternal and child health and public health 
administration 

\en(real Ih ea^e (unirul 

V useful ex.liangi of views took place on certain aspects of the 
report on the second session of the Expert Committee on ^entreal 
Infections which came before the Board for approval 

One of the expert committee s recommendations was that AMIO 
should studv wa}s and means of iiicrtasuig the dissemination of 
technical mforniation on venereal disease control methods, to meet 


» \ note on lie rcjKirt «iU s|i)car in » forthtoinins uvue of theOir inch — 1 i> 
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ProphjIaMS) of PuLumonic Plague 

As the different clinical form? of plague are due to the same 
causal organism, the group was of the opmion that quarantme 
measures agamst bubonic plague to be laid down m international 
samtary legislation should apply equally to pneumonic plague 
However, additional measures would bo required in certain cases 
Thus, a focus of pneumonic plague mth no tendency to spread 
or to form secondary foci does not rcqmre, apart from notification, 
any particular mternational action On the other hand, when an 
epidemic area is formed — that is, when an mcreasmg number of cases 
has given nse to distmot secondary foci — international prophylactic 
measures arc mdicated Such measures should include, for contacts 
wishmg to leave the zone, observation for a period of five days from 
the date of last exposure to infection 

The study group recommended the prophylactic treatment of 
contacts with sulfonamides or streptomyem It also recommended 
that, when occasion arose, a study should bo made of w hether prophy 
lactic treatment with these drugs is capable of shortening the period 
of observation of contacts 


Protccliic meabu^e^ for cities, air> and scaporta 

The study group considered the followmg measures as appropriate 
for the protection of cities, air and seaports 

(а) rat proofing of buildings and out buildings 

(б) application of 5 10% DPT powder every six montbs or at intervals 
compatible with tlio maintenance of an absolute flea index under 5 

(c) deratization with sodium fluoracetate flOSO) or another effective 
rodcnticido after DDT sprayuig 

(J) protection of inerchandiso with 5 10% DDT powder 

(c) application of 5 10®o DDT i»owdcr to vehicles in case of epizootic 
ncnulosconco witlun 'll! enzootic area 

lor tlu proltction of airports, it was recommended that special 
me isun s be tal cii, including the mamteiiance of a clean zone w ithm 
a nduis of 200 metres around tho airport buildings and the ground 
used for th< parUng of aircraft, and tho exclusion from tins area of 



ribits, dental hygiene and physical trauimg A number ol the 
Board’s decisions encouraged the development of technical Uaisou 
■with other organizations The draft Declaration of the Rights of 
the Child was studied and returned to the United Ifations with 
certain modihcationi \uiong the many other matters discussed 
were the BCG vaccination campaign m India, industrial hygiene 
and the Jiygiene of seafarers, the unification of pharmacopoeias, 
relations with non govemmmtal organizations, editorial matters 
and publications, and pertiounel and budgetary questions TuUer 
reference will he made to soim of thcac m the next issue of the 
Chronicle 


QUARANTINE MEASURES AGAINST PLAGUE 

Second Session of the Joint OIHP/WHO Sfwdy Group 
on PloguQ and Typhus Pans 

The Joint OIHl’/WnO Study Group on Plague and Typhus held 
Its second session m Pans from 5 to 8 October 1018 ^ The study of 
possible changes m the quarantmo measures against plague, begun 
during the first session was rootmued by the group 


The foUouiiig mcinUcrs uere present 

Dr L J \uj4leu Directcur de IHigiSne sociale Minist6re dc la Sant£ 
} ubjjque et de Ja } opulalton Pans 1 ranc^ 

Dr G Blanc Directeur de 1 Imtitut Tasteur du Maroc Ca«ablanca Jlaroc 
Dr ICC Camham Reader in aicdical ParasitolofO London School of 
lI>gieDe and Tropical Medinne London Lnitrd Kinsdom 
Dr 1 MaccJjjj^elJo US TuhVr Health Seoice Consuftmg Cpulemologist 
Ian amerxan Sanitary Bureau Linia IVsru 
ProfesSeur A 11 Dujamc de la Rit-iSte Sous Directeur de 1 Institut Pasteur 
1 ahs France and Mfdeein Ciofml Inspectcur 81 \ \ auccl Directeur 
lu Scrcice de SantS colonial Miai»Ute de la Praorc d Outre Mer Pans 
France also atCended 
Secrffflnol 

Dr M Gaud Directeur de I Ofllie International d Jljgifne Puhlique Jans 
who acted as chairniao 

Dr \ M Biraud Director Division of Lpidemiology IMIO 

Dr W 81 Bonne Director Division of llannn g WHO 

Dr M 81 SiJk) 81edicul OiTii-er Division of Lpideiiuolog> WHO 

Dr C Muart Chief '’aniUry Ccmvenllons and Quaranline Section WHO 



— 255 — 


SMALLPOX 

Tbt Joint OIHP/WHO Stmlj Group ou Smallpox held its second 
session in Paris on 18 19 October 1948 ^ 

The eliitf points for discussion were tlic nature of tbe virus, it^ 
contagiousness m the pre eruptne stage, and aaccination 

\ iru»c» 

The studi group noted that no morphological difference had been 
detected between the =mallpox and the \accinia \iruscs when 
esannned by the electron microscope On the other Innd, the mor 
phological differences shown on macroscopic examination of cultures 
of these t\\o viruses on the chono allantoic membranes of chick 
embryos three or four dajs after inoculation might be used for 
differentiation The fact that the \accmia but not the smallpox virus 
iMll propagate on rabbit skin could also be used as a method of 
differentiation 

The study group recoiumeuded that an investigation he made of 
possible morphological differences between the variola major and 
alastnm viruses bj moans of the electron microscope and other 
methods 

Contagiousups'. of Snnllpov in the l’re-erupti\e Stage 

One nieiuher ol the studv group reported that during expeniucnts, 
uithiii 12 hours of its formation, a papule contained the virus, which 


* Tlie fo]lo\tiiig members were present 

Dr L, T Con^bcare Meilic il Olheer Minisln, of lleJJtl) London Initcd 
lYingtlom 

I rofe cur V Lennerre Vcod^mie dc M^decine i aris trance 
Dr 11 F 'Muckciifuss \s^i^tant Comniissioner New aork Cit% Health 
Department New Xork USV 

Dr 1 ( 1 in lit Secrclan Inihan Be^wh Lund k&ocjation New Delhi 

Indi i 

I n fesstur \ 11 Dujarrie de la Hmcre bous-Directeur de 1 Institut 1 astcur 
Ian 1 mnee and Dr \ M-urchiaxeUo Lb lOiblic Health Scr\nce Consul 
t int I pidcimulo^ist 1 an Vmrman Samtarv Bureau Lima Peru also 
vlteiidct the ineclmi. 

Srrrel/iruii 

Dr M C Directcur dc 1 OJbee IiiteniatJonaJ d Hsgicne lOihhquc Ians 

wh «rte»l as chtiniian 

I,,. \ M Ihmud Director I>i%i lun of i pidcnuoIog\ WHO 

j,,. ( Htuart Chief smitarv C oii\etitioi»« an I Qu iranlinc boction \HfO 
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builduifes %\bicli h'i\i not been rat proofed In addition, the appli 
cation of DDT to aircraft as Well as to mtrchindise coming from 
enzootic zone*! and which in the judgement of the health authorities, 
might contain inftctcd fleas was considered necessarj 

111 ease of an epidemic in the enzootic zone, there should bo 
systematic application of 5—10% DDT powder to the personal effects 
and gannenta of passtngirs coming from the infected zone 

Among the other questions considered hj the group may he 
mentioned the det< rmmatioii of enzootic and endemic plague areas 
throughout the world, the deliiiition of the term s^lvatic plague , 
the relation betwein wild rodint plague and human plague, mter 
human tr'in«mission of bubonu plague anti plague vaccination, etc 


( iiiiirui of Playiie in Soulli Vmcnca 

Bcfnn adjourning the study group was informed of the results 
obtained ht one of ita members Dr Macc}ua\eI]o, ui the control of 
plague in South \iiurtca The lombmed apphration of DDT and 
1050 had 8upp^c^^^d both the epidemic and enzootic plague in 
viJhgis and towns In rural areai it siipprissed the epidemic but, 
eicepr in ^ery cinumicnbed an is did not control tho epizootic 
In areas wlieie wild rodent pla„ue i-* prevalent the application of 
DDT alone would require m onh r to be effective so large a quantity 
of the insiCtnide as to reudtr tin method mipractie able 

Field experiments had shown that m the control of plague DDT 
powder It 5 ! gave better results than DDT m seilutioii In an area 
where plagut appeared seasonalh one application of DDT was 
sufficient to preaent its rctom provideHl it was made before the 
usual period of seasonal re cmdi setnee Among rodenticides, sodium 
fluoracctate (1080) was the most eflicient 

Tho results of Dr Macchiaatllo a eipe'rmients will be comniu 
uieatcd to phvsiciaiis and to wmitar\ personnel in a special training 
centre to be organiztd under the joint auspices of the Peruvian 
Coverument and thi Ian \mineaii Samtarj Bureau 



Useful for Tcnfyiug the effectiveness of new type* of vaccinia or of 
new vaccination method* 

Vaccination against Sniallpov and Yellow Fe\er 

The mtervals which should elapac between the adnimiatration 
to the same mdividual of smallpox vaceme and of yellow fever 
vaceme were examined It was agreed that yellow fever vaceme 
should be administered first and smallpox vaceme 15 davs later, 
so as to reduce to a minininm the possibility of occurrence of post 
vaccmal encephahtis Should, for unavoidable reasons, smallpox 
vaceme be administered first, an mterval of 21 day* should elapac 
before yellow fever vaceme is moculated This precaution did not 
seem to be neccaaory m Africa, where encephahtis is non exiatent, 
and where some 17 milhon combmed smallpox and yellow fever 
vaccmations have been performed without any encephahtic after 
effects 


CHOLERA ENDEMICITY 

The second seasion of the OIHP/WHO Studv Group on Cholera, 
Pans, 13 15 October 1948,* was mainly concerned with the ende 
micity of cholera This is an important aspect m the control of the 
disease, closely related not only to essential quaxantme measuiea — 
the traditional method of defence — ^but to offensive action, as 


I The following members were present 

Sir \!> Shousha Pasha Under becrelar> of SUte JLiii3tr> of Public Health, 
Cairo Eg>'pt Chairman Executive Board \^^IO 
Dr C G Pandit Secretar> Indian Re>carcb fund Vscociation New Delhi 

Dr I Bruce \Mule National Institute for Medical Res^earch (Medical Research 
Council) Hampstead London Lnited Kingdom 
I rofcsscur V R Dujamc de la Riviere bous-Directeur de 1 Institut Pasteur 
Ians trance Dr \ MaccbtavcUo LS Pubhc Health Service Consultant 
t piJemiologut Pan Vmencan Sanitai) Bureau Lima Peru Dr O 
Outhterlon> btate Bacteriological Laboratory Stockholm Sweden and 
Me Iccin Central lns|)ecteur M V N aucel Directeur du Service de Sanl£ 
colonial Minislire de la trance d Outre Mer Paru trance aLo attended 
the meetings 
Sccrrlanol 

pr M Gaud Directeur de I Office International d Iljgi6ne Pubhque Paru 
1 ranee who acted as chairman 
pr ^ Biraud Director Uivtsioo of Lpidcnuolog^ MHO 
pr ( Stuart Chief Sanitary Conventions and Quarantine Section MHO 
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\ras easily obtained by a sbgbt and invisible scratch of the ksion 
with a needle This interesting observation, which was discussed by 
the studj group i\ ould suggest the possibility of tho minor traumata, 
duo to scratchinc or otcji to friction of clothing, causing hberalion 
of tbo virus 111 the pri vesicular stage 

The study ,,roup had discnsstd duruig its first session the problem 
of contagion begiimmg with patuuts in tbe pre eruptive phase, as 
this IS of great practical importance m tlu prophylaxis of smallpox * 

\aciinalioii 

The study group considered the opportunities offered by the 
bnnch health authorities for cxtonsivc and mtensive mvcatigationj 
to be made into tht vaccinal and serological response of vaccinated 
and rcvaccuiatcd infants, children and young adults 

The foUowuig suggestions were madi for carrying out these 
investigations 

(a) Study of tli« vaccinal response to annua) ro vaccination up to 
u years of age of cluldrcu pnmaril> vacciaatcd mthin the first 
three inonilis of ido — care being exercised to liave the vaccination 
and re vaccinations made with tbe same tcchiiK^ue and nith vaccine 
of the same titre prepared by the same lo titute 

(b) Study of the vaccinal response uf a siimhr group of children vrhoBO 
primary vaccination vsas performed botuecn the third ind tnehlh 
months of hie In this group response to annual re vaccination 
should be noted yiarlv up to school ago 

(c) Study whore laboratory facilities exist and children vaccinated at 
vanou ages are available of tbo vaccinal rtsponso to re vaccination 
in correlation with tbe serum antibody litre such determination 
to be camid out immediately before and ono month after the 
re Vaccination the choice of methods of titrating antibodies (com 
plement fixation floconfation haemo aaglutination) being left to 
the investigator 

Tht study group recommended that \\flO take tho iitcessarj 
steps for field trials of tbe protective value of smallpox vactine 
Thesi expenments are rendered nccessarj by the fact that potency 
tests of vacemts basul on various dilutions of vaccinal virus taken 
from rabbits do not afford direct proof of the tfDcacy of v actinia in 
protecting man against smallpox bach trials would be particularlj 


*Chro tele MHO i&« - lit 



It 13 mterestmg to note the diilereiici. between the fatality ratts 
observed m true endemic areas* often as low as 7 10%, and m non 
endemic areas during epidemics, where they rtach 50% and o\er 


lactursi goierniiiy ciideimcilj 

Research work was carried out m India up to 1942 on vibrios 
found m tanks and other stored water Vxhno choleric Koch was 
found only when clinical cases existed m the population using the 
tanks as their water supply, but not during cholera free periods 

The presence of salt and oigamc matter was found to be essential 
to the survival of cholera vibrios, as without salt thej died ivithm 
24 hours These fludmgs suggested that su^^aval of cholera vibrio 
m water was not a proved factor m the persistence of cholera onde 
niicity 

The studj group considered that further investigations should 
bo earned out to determme whether the cxcrition of cholera vibrios 
from mild sub clinical cases of eholcra could constitute a Imk between 
two cholera outbreaks 

A number of methods were considered 

(a) A representative group of population in an endemic area would bo 
eub]cctcd for at least one rear to pcnodical rectal swabbing m order 
to detect earners and Cbtabhsb a possible relation betw con tbo earner 
Aate and tniUl diarrhoeal conditions 

(h) In selected areas endemic and non cndoniic all persons djuig 
without iiicdieal attendance irrcspeetivo of cause of death should bo 
subjected to systematic rectal swabbing to detect tbe pre enco of 
cholera vibrios 

(c) Teams of cpidemiologi-'ts and battoriologiots familiar with conditions 
in one endemic irca such is Bengal could studv an endemic area in 
mother couiUrr such as Southern China or Soutlicrn Indo China 
and compare conditions in the two aiois for tlio purpot-o of deter 
mining factors ^ov crniiig endciiiKitT 

v*imieroiis problems still niuain to bt solvid, but will hate to 
aw lit furtlur invi'jli^ition \mon„ the most important are tlu 
possibility of i reversion from tlu rough to the «mooth form 
of vibrio, which if it occumd m nature, would have importuit 
tpidimiologual npircussions tlu lucubatiun period nftrrtd to m 


— 258 — 


rcconimcniled for soint tune past by epidcjuiologists, for tlie craiU 
cation of the discasi 

Deteriiunalion of Iholera EnilciniL Zones 

Cliolcr-x has bom reported ncentiy oolj in China, India, Indo 
China, Pakistan and Siam Wide in certain areas of theso countriis, 
such ns Southern Indo Cliina, there seemed to be a continuous 
presence of the disease bat with n small number of cases ( hypom 
demicitj ), m Bengal cholera with a much higher incidence p^e^ ailed 
contmuously But o\t n in Bengal cholera ^^as not constant!} pre cut 
in every district 

The study group agreed to Uiline an endemic area as one m 
which o%cr a number of ^ears there is practicallj continuous presence 
of clinical cholera with seasonal exacerbations of uieidcncc 

In India the folloinng criteria hoTC been suggested for the 
deteimmatiou of endemic Don endemic and intermediate areas 

(a) Ptrieniage of monthi mthout cholfta 

Endemic less Ilian 30% 

Intermediate 30o0% 

JJoii endemic o\ir 50% 

(b) 2lean length nt month* of tntcnals betiicen pmalence of 
cholera 

Lndemic hss than 3 5 

Intermediate 2 j to 4 

i«on endemic o\er 4 

On the basis of tin above cnleria 80 out of iso districts m 
Bengal ^ecre found to be endenuc anas but none in ’\Iadras Province 

Ontherecoinmendalionoflhe study group the Ho Secretariat 
Will prepare world maps of recent cholera incidence and of eholtri 
endemic areas the essential entenon for the determination of 
endemicitj btmg continuity of uifection rallnr than the number of 
persons affected 
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members of the study group, as well as the niatenal collected by the 
WHO Secretanat, showed that trachoma was present in widely 
varying incidence m most countnes, that it showed a high tndemicity 
m various regions of Asia and m North Ainca, and that it was endemic 
also m countnes of Eastern Europe and m a number of Amencan 
republics It ^as practically non existent ui Australasia It is thus 
ea&y to understand why WHO, like previous mtemational health 
organuations, is paying particular attention to this disease winch 
mcapacitates nulhons of people annually 

Any action against the disease must be based ou an txaet know 
ledge of its geographical distnbutiou The study group, therefore, 
recommended that WHO should first obtaui from governments 
np to date mformation on the prevalence of trachoma, based on 
returns from examination of schoolchildren, army reermts and 
samples of population, as well as on the proportion of trachoma cases 
to the total number of patients treated m ophthalmic hospitals and 
clinics 


DcfinUioii of Trachoma 

The study group accepted the following definition of trachoma, a 
ehght modification of that ongmally proposed by Dr A P Mac 
Callan Trachoma is a specific and communicable disease of the 
conjunctiva and cornea, sbowmg at certam stages mtracellular 
mclusions (Prowazek bodies) It has a tendency to become chrome 
and leads to cicatricial lesions of the tnssucs affected 

Causati\e Organism 

The group agreed that, under certain conditions, the causal 
agent of trachoma was filtrablc, notuig that it showed some specific 
characteristics which placed it m a special group The organism, 
which has been reccutly isolated ind cultivated on chick embrjos, 
bore close relationship to the virus of lymphogranuloma ingumalt 
In view of tho importance of these findings the group recommended 
that this work should bo repeated for purposes of confirmation 

Propli^laxiH 

Once the geographical distribution of a disease is known, the 
important thing is to prevent its spread The studj group agreed 
that the fundamental method of prophjlaxis at present was the 
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samt'irj conventions , a comparativo study of the results obtained 
uitli Bandi’s test and mill the classical methods for diaynosis, 
results obtained avith &ohhtj’s anti cholera vaccine 

In MCM of tlie considerable number of problems still awaiting 
investigation by its members, the group recommended that the next 
session should not ho held before the last quarter of 1940 It Mas 
unammouslj agreed that it would be most useful to hold this session 
in a country where cholera is endenue and where the knowledge and 
experience of local experts could be readily made available to the 
group 

The group further recommended that WHO should make provi 
siou for the organization m 1919 of teams of cholera speciahsts and 
for their dispitch in 19 j 0 to selected endemic areas These teams 
will demonstrate m limited distncts methods of cholera eradication, 
on the basis of the results expected from field studies, recommended 
by the group ior 1948/49, of the factors goitrning cholera endemicity 


INTERNATIONAL PROPHYLAXIS OF TRACHOMA 

The first session of the Jomi OIHI /WHO Study Group on 
Tracbema washeld m Pans fromO to 11 October 1948 > The previous 
studies bv the League of Nations Ilcattli Organisation * and by 


* Tl e following members ■were present 

Ur C Blanc Directeur de 1 Institut Pa-teur Uu Maroc Casablanc-i Morocco 
Dr \ 'iIacchia\eUa LS Public Health Semce Consultant Epidemiologist 
1 an Ainencan Sanitary Bureau Luna Peru 
Dr C C 1 audit Secretary Indian Research fund ts ociation Sew Delhi 
India 

Dr Vbdel Fattah U Tobsui former Assistant Director Memorial Ophthalmic 
Laboratory Giieh Professor of Optitlialmology Touad 1 Inisersity 
Cairo Lgj-pt 

Dr 1 Toulant 1 rofcsscur de iluuque ophthalmologiquc Faculty dc Madeline 
d Al„er -UcCna 

Sir Uy Shousha i asba t nder Secretary of Stale Ministry of Public Health 
Cairo Igyjt Chairman LAccuUse lioanl of U HO and 1 rofe scur A R 
Duiamc de la Itmtrc Soos-Direcleiir de 1 Insliiut 1 osteur Pans France 
aUo attended 
SrfTflanul 

Dr M Gaud Diretleur de 1 Ollice InUmational d Hygitne 1 oWioue Paris 
who acted as cl airman ‘ 

Dr A M Biraud Director Division of T] idcnuology WHO 

Dr M M Sidh> Medical OUlcer Dnision of Lj idemiology WHO 

Dr G Stuart Cl lef Sanitary Consenliona and quarantine Scttion WHO 

• See bibliography m Ball Jllih Org t • V lB*j n 
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NOTES FROM THE FIELD 


PbDippincf 

A small medical teacbmg mission sponsored jointly by WHO and the 
1 ft Service Committee of America is visiting tlie Philippines bai mg 
ew "i ork on 27 October Tbo team is composed of the following 

Hr Howard C Naffzi^er Professor of Neurological Surgery Uni 
versity of Califorma San Francisco USA 
Hr J Murray Steele Profcasor of Medicine J«ew \ork Umversity 
College of Jledicmc New A ork USA 
Hr Gumersmdo Sayago Director of Medical Social Assistance fox 
the Tuberculous Cdrdoba Argcntma 
Hr dost) Amador Guevera Director General \nti Venereal Disease 
League San Jose Costa Rica 

Hr George Curtis Professor of Surgery Ohio State University 
School of Medicme Columbus Ohio USA 

The Latin American members of tbe team were selected in co operation 
'nth the Pan American Sanitary Bureau 

The Phibppme Govemmeut is defraying tbe local expenses of the team 
the money saved to WHO will be used for the provision of fellowships 
for the Phihppmes 


China 

News from the WHO staff in China is reassuruio "Mr Morrill sanitary 
engiaeer who is m charge of the mn>sion writes from Shanghai that membero 
of the staff are still at their various posts and intend to remam there for 
the present except for Dr Polhtzer the plague expert who is at present 
oa leave in the USA 


Greece 

Colonel D E Wright Chief of the Malaria aud Sanitation Section of 
the WHO hlissiou left Athens on 1 October on retiring at the a^o hmit 
Colonel Wnght has had a long career in Greece Ho went to the country 
m 1030 aud was engaged until 1937 on a general survey of malaria and 
*=^itation problems for the Rockefeller Foundation He returned to Greece 
m 1945 %vith the UJ^RRA Mission and lus secondment from the Rockefeller 
Foundation was contmued to M HO from 1 January 1947 Ho was rtspon 
siblo as far as any one mdividual can be for the introduction of modem 
techniques of lusect control in Greece Under lus guidance the malaria 
service began a nation wide campaign for the control of malaria by the 


treatment of cases bulfonamides and certain antibiotics had proved 
capable of relievmg rapidlj the clmical manifestations of trachoma 
and its associated infections, thus reducing considerably the danger 
of transmission The group recommended that mvestigations be 
made into the relative efficacy, optimum dosage and mode of admi 
nistration of these drugs at the various phases of the disease 

Individual treatment, however, is not enough, and certain coUec 
tive measures arc required The group therefore agreed that as far as 
possible ticatment should be extended to all patients through the 
medium of stationary or mobile elmics, special attention being paid 
to schoolchildren m view of the particular frequency of the disease 
at school age It was felt tliat improvement m environmental hygiene 
combined with appropriate health education would bo helpful m 
reducing the prevalentc 

These measures should be complemented by a systematic inter 
national method of proph) iaxis The group unanimously agreed that 
it was legitimate for hedth authonlics of immigration countnes to 
have stricter requirements both m regard to e>e examinations and to 
control measures, oppbcablc to uumigrants 

The study group while considering that eradication of trachoma 
from Its endemic foci uas the ultimate objective of international 
control agreed that international sanitary legislation should include 
measures designed to prevent the transmission of the disease from one 
country to another Particular stress was placed on tho desjrabihty 
of sharplj differentiating, m both luternational and national health 
legislations between measures applicable to ordinary travellers and 
those applicable to mimigrant^ Erasures conccrniiig ordinarj 
travellers should not exceed surveillance » of mdividuals showing 
on arrival an acute <ye condition Certificates, issued by ophthal 
mologists of national health administrations, might facilitate tho 
work of quarantine officers and reduce surveiUancc requirements 
concerning individuals siifTenng from eye conditions resembling 
trachoma but of a difTercnt nature 

The final recommendation of the studj „roup was that WHO 
should set up an expert committee on trachoma to co ordinate 
research and to make amiable the results to health authorities and 
to the medical profession 

• - The word tuireiUaiiee means that persons arc not isolated They 

may be suVjcclctl 1 1 the [ 1jc« of arrival br a medical examination Inter 

national Sanitary Convention lB4-t V\nJi t Cpidem Inform Dull lOlo 1 ‘’17 
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Streptomycin in Tuberculous ■^rcnln^iUs 

The report of tho Subcommittee on Streptomycin * wia a<b>pt( d without 
y the Expert Committco on Tubcrculosu> whitb ntrertlielesa 
wme it necessary to add tho foUouin^ statement 

The committee would like to dra%\ tho attention of countnea 
streptomycin in tuberculous incningiti-> particularly in clulilrcn 
0 one important consideration — that they will have to make ‘-omo 
^ tional provision for continuous Lospitalnsation and convalescence 
ac ities otherwise badly needed hospital beds ^mU bo blocked 


Second ^Vort(l Ilcallli tsscmbly 

ti ^*®cutive Board at its second sc^aiou accepted the invitation of 
e Itahan Government to hold tho Second World Uealth Assembly m 
ome and decided that it should be convened on 13 June 1949 It is cv 
ej that the Assembly will last for approximately three weeks 


Third Session of tho Executiro Board 


The Executive Board decided to bold its third session m the Palais des 
ations Geneva bogiuning 21 February 1049 


*C/iro»jicfe WHO 10-18 2 21 . 
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use of DDT both as a residual bprar Jmd as a larvicido distnbuted by ground 
methods and by aerial bprayuig The vaiuo of his work is shown in the 
tremendous reduction of malani which has occurred m Greece 

The malaria control programme in Greece for 1948 would not hare 
been possible without the assistance of the US Miesion of Vid to Greece 
It was completed for practical purposes by 15 September for residual spraying 
and lo October for aerial spraying and ground larvicide measures 4 730 
communities hare been treated with DDT residual spray as compared 
with 5 260 in 1947 The disturbed state of the country has unfortunately 
COD iderably handicapped the programme m 1048 eg 2 722 dymg hours 
were completed by the aenat spraying section as compared with a proposed 
total of 4 870 TLo acreage sprayed was 702 705 compared with a 
programme of 1 217 42 j 

^ no IS CO operating with representatives of the Rockefeller Foundation 
in a sanitarv survey of the island of Crete 


NOTES AND NEWS 


Hague 

The Joint OIHP/AMIO Study Group on Plague and Typhus (see also 
p 252) recognized that the occurrence of human plague depends ongmally 
OH transmission to man from rodents ly their ectoparasites It also agreed 
that the human flea luUx imtaut tan be infected in nature and that 
exceptionally it can acquire infection from men and transmit the infection 
to animals Further inrostigalions are required to elucidate the epidemio 
logical role of this parasite 

In view of the existing uncertainty regarding the presence of plague 
among wild rodents m certain parte of the world particularly in Africa the 
group recommend! d that WHO should appoint a team of investigators 
comprising an epidemiologist a zoologi t and an entomologist to dehmit 
enzootic plague zones on the spot 

The group studied the favourable results obtained with live vacemes 
in the prophylaxis of human plague It considered that in view of the short 
duration of immunity given by anti plague vaccines and of the fact that 
rodents and not men constitute the plague reservoirs vaccmatiou could 
not bo considered as a means of eradicatmg human plague and that it was 
of less importance than measure* taken against rodents and ectoparasites 

Dr ilacchiavello agreed to ondertaVe the drawmg up in accordance 
with a uniform and modem nomenclature of a list of animals and their 
ectoparasites capable of acting as vectora of plague 
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new international effort against 

VENEREAL DISEASES 

aspects of the control of venereal diseases are now under 
ftiao changes In the treatment of syphilis, pcmciHin has 

inth of dangers and drawbacks formerly associated 

metal and other therapy Results are spectacular, 
95V ^ treatment of infected pregnant women, and 

lio*^ offspring of such women treated with perucilUn are 

a fj, regardless of trimester of pregnancy in which the 

er IS treated As a result of the introduction of sulfonamides 
pemciUin, gonorrhcca, if properly treated, is no longer to bo 
S ded as a very senous disease Gonococcal infection of the eyo 
®0d genitalia m children onn now be successfully treated \vith 
P^OiCiUui Fmally, new hopes arise from the treatment with strepto 
®ycm of granuloma inguinale * A recent study of 25 patients 
^offejiug from lymphogranuloma venereum treated %nth a new anti 
^otic, aureomycin, shows results justifying extensive research and 
^cal trials * 

While new treatments have greatly advanced the possibility of 
Venereal disease control, the limited availabihty and unequal 
distribution of penicillm restrict their appUcition Plans for mass 
treatment demand large quantities of the drug, and countnes 
deprived of it are consequently prevented from launching, extensive 


* Granuloma inguinale here means tl»e disease of which the causal asent was 
JJMcnbcd by Dono\an in 1003 the term /niMpAoirranii/oma tenereum on the other 
hand, is oppbed exdusi\cly to the disease described b> Nicolas and tavTC In 1013 

• '\ngbl L T Sanders M Logan M A ingot \ &. Ilill M L. (101$) 
« fmer med tss 133 tOS 
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At the two sessions, reqncats from certain European countries 
for assistance in the control of prenatal and infantile STphilis were 
studied It was decided that the WHO Expert Committee on 
Venereal Infections should be consulted and its advice sought on 
the medical aspects of the development of the programme The 
Expert Committee on Venereal Infections, which held its second 
session from 16 to 19 October m Pans,* believed that assistance m 
combating prenatal and infantile syphilis should preferably be 
granted 


(а) to countries where a structure for venereal disease control 
exists, and where the mtrodnction of pcmciUm treatment 
would serve to stimulate the control work m such a way 
that a mass attack agamsfc syphilis might be earned out , 

(б) to countries m which a particular section of the population 
13 involved and where a special endemic problem may exiat , 
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national campaigns against venereal diseases Specialized personnel, 
medical literature, technical advice, and information on new methods 
of treatment are also urgently needed bj many countries 

Many of these difTicultiea can be overcome only by mteruational 
CO operation, and it is natural that s>e\ oral mternational organizations 
should be mterested m the question Indeed, most of those who 
are now engaged m mtcrnationil campaigns against venereal diseases 
arc not breaking new ground The OCSce International d’llygiene 
Pubhquo and the Health OrganizaUou of tho League of NaUons 
dcser\e credit for the fruitful activity developed durmg their exis 
tence 

The financial resources of these mstitutions were, however, 
limited and at no time permitted an extensive international campaign 
The recent allocation of $2,000,000 to venereal disease control by 
tTNICEF is therefore to bo regarded as a decision of paramount 
importance The mternational programmes discussed in this article 
and the nation wide Polish campaign against syphilis • axo signs 
of a far reaching chango of attitude Defensive measures, arismg 
out of conditions which prevaded until a few years ago, have been 
abandoned m fa>our of a more aggressive approach, aim i n g at 
eradication of venereal diseases throughout large parts of tho world 

The money allotted b> UNICEF for combating sypliUis m 
pregnant women and m children up to 18 years of ago will be allocated 
m tho near future according to the plans drawn up by a Jomt Com 
mittec on Health Policy of UNICEF/WHO, set up early this summer 
The jomt committee * has already met twice, the first tune on 
23 24 July m Geneva, and the second tune on 19 20 October m Pans 


* \n article on this campaign wiU 
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The coniinittct ^\as m agreement, m principle, TviththeU^flCEF 
Surrey Mission that it m ould be of considerable importance to mitiate 
penicillin treatment of prenatal and infantile syplulis m Asiatic 
countries The ^alue of such x>cnicillui programmes ^ould be m 
the teaching of the new methods and their effect on medical opmion 
rather than in actual contribution to a decime m syphihtic mfection 
m such regions Only through the gradual expansion of demonstra 
tions could a more lasting contnbution to the organization of venereal 
disease control be made and important benefits be derived from tlie 
use of penicilhn m areas with a high prevalence of syphilis 

The UNICEF Survey Mission had recommended that pemcilhn 
be made available m India and Pakistan for ^vomen and children 
m groups of displaced persons The committee felt, however, that 
because of practical difficulties which might arise from the reported 
large number of displaced persons, the soundest procedure would 
be to establish pilot demonstrations m clmics where such groups 
could bo treated Such demoostrations ^^ould be of the greatest 
value when the area selected contamed trammg and teacbmg fact 
htiea In India, clmics might be selected m the cities of Madras, 
Calcutta, Bombay or Dellu , alternatively pcnicilhn allocated to 
India might be used by the WHO field demonstration and consulta 
tion team requested by the Indian Government and recommended 
by the expert committee for 1949 In Pakistan, further mformation 
should be obtamed as to a suitable demonstration centre, the com 
mittee suggestmg chnics m Karachi or Lahore The UNICFF 
Survey ilission to the lar East had previously proposed that m 
the case of Siam a demonstration centre should be organized m 
Bangkok 

FoKou'^hip^ 

Thu conimittue studied the requests rccuiaed for felloi^ships 
under the prenatal and mfantilc sjphihs programmes and agretd 
that the granting of such fellowships should be co ordmated with 
the field work, so that fellows returning from stud} tours should 
can-} forward the demonstration programmes In view of the 
importance of these initial demonstrations m formmg medical 
opmioii in the countrius concerned the highest technical standards 
should bu required of the prospective fellow 


— 270 — 


Ic) to countries wliere pilot demonstrations m a lumted nurnibfer 
of clinics and hospitals cm be e&tabhshed and where facilities 
tor teaching and training exist 


Europe 


The committee was of the opinion that the information submi 
by Bulgaria, 1 inland, Hoiioarj and ^.ugoslavia showed that,^- 
grammis for combatmg prenatal and mfantile syphilis m 
countries could be put into operation through the already existing 
venereal disea'se clmies and the matcniity and child health cenJtres 
Such programmes, the committee bebeved, should be mit ated 
through pilot demonstrations in clinics or hospital ceufrea of n pnfe 
before the work is extended During this demonstration pc nod, 
the national health admuustratioas should be training me dical 
personnel in the clinical and other methods employed Seroh gicai 
umts should also be established, for tbe<sc are essential to diagi lostic 
and follow up procedures in any programme for the treatmc nt ol 
syphihs with peniciUin 


i. 


In the case of \ugostav 13 attention was drawn to the desirability 
of a mass attack with peoidUin on the endemir syphilis which is Lnown 
to oust tn Bosnia Ilme^ovioa and which was surveyed m 1934 with 
the help of the BorkefeUer Foundation Previous attempts at treatment 
with arseuc and bismuth had failed because of the prolonged period 
of treatment necctsary and special geographic social and economic 
conditions but the area is j>articuJarJy suitable for a pesiciihn pro 
gramme m view of the great prevalence of the disease Such a project 
the committee believed irooid be of mternatiOQ-il as wcU as national 
mterest since similar endemic areas of high preralence exist in other 
psrta of the world partrouJariy m Asia tad Africa 


The committee coBMdered that thi requests from the govern 
mints of Albania Czechoslovakia, Creect, Italy nnd Eoumann 
hhonfd be studied and that experts on venercil diseases ippomted 
by AVHO should visit these countries to imtiati demonstrations 
which might form a basis for the establishment of broader prenatal 
and m/antile syphilis programmes and ujcreasod anti venereal 
disease activities 

Finally, the comnuttic noted that the Italian Government, on 
the basis of the expentnee acquired from tho demonstration pro 
gramme now m operation m staples, has requested that this pro 
gramme be expanded to cover other areas 
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tlio Economic Co operation Administration, \ihilc the various 
mternational and national voluntary agencies have given generous 
help 

The chief objectn e has been to create a tuberculosis conscience 
This 18 bemg attempted by aueb means as the creation of a tuber 
culosis section m the Jliniatry of Hygiene , the establishment of a 
Chest Institute m Athena ivhich will include, among other activities, 
a model diagnostic centre where modern statistical methods will 
be demonstrated , by stimulating the development of dispensaries, 
especiallj m the provmces , bj the training of nurses both in in 
stitutional and public health procedures , bj the inception of mass 
radiography exammation , by disseimnating Ljiowledge of modern 
advances in tuberculosis work, mdudiag BCG, chemotherapy, and 
rehabditation , by supporting the reconstruction of new hospitals 
and sanatoria , by erecting and repairing \ ra> mstallatious brought 
in by other agencies , among the profession by literature, fellowships 
and visiting lecturers , and bj affording technical advice on sucli 
questions as the distribution of medical supphes (e g , \ ray Alms 
and streptomjem), ration scales for the tuberculous and the Uw 
on tuberculosis spociabsts The objectues have, by and laraO,betn 
attained, but only after prolonged efforts and tedious dclajs — none 
the less exasperating because often caused b> circumstances o\cr 
which neither the Greek health authorities uor WHO had anj 
control 

The project for a Chest Institute arose out of the successful 
development of a mass ndiograpUj centre at Eisanou Hospital, 
Atheus, opened m April 1945 It was decided to expand its activities 
and transfer them to a more suitable building, and bj January 1947 
the WHO Advisor reported that the charter of the new institute 
was rcadj for signature By April 1948, the physical transfer to tlie 
new buikling was bung effected and v committee of grim and 
determined men and women was on the iiomt of seeing the project 
successfullj concluded, in spite of umumerable difliciilties 

Vs for the Tuberculosis uVssociation, this vtrj \aluable adjunct 
of a tubirculosis scheme has had many liiianeial and other 
dillieultiis but his done good work in propaganda b> pamphlets 
(100,000 eopus of the eighth pamphlet on preiention ind therapj 
wen distributed) ind the pubhcition of a bulletin and a nursing 
textbook But for the miNsion s support and eneouracement, the 
Vssoeiition would h irdlj have surxixed until now 



i’roLurrinint of jiciucilltri 

Mimbtri of tlio joint toinnuttce agreed that ^\IIO should assist 
UlsICEl m the procuri-moiit of petiiciUm ami should take steps to 
ensure that supplies obtaiiud are of acceptable qualitj and in 
oonfonnit\ %vith rccoiuniendtd standard'; The penicillin prepa 
rations to be used should b© of the crjstallilio type G, preferablj 
in bcesAiax oil or in procaine with 2% aluriiinium monostearafe 
Treatimnt in the prenatal and infantile sj-phihs programmes should 
follow the accept ibk treatment schtduks sugocsted by the expert 
committee 

The expert committci noted that pcnicilUu plants given by 
U^«En V to certain Europian countries were still not in operation 
lunds^^^^c illocatid bv the lirat World Health issemblj forsur\cj 
of the nquiremuits of those plants before thij could undertake 
production 

'Mneo UNlili \ residual funds niaj he traiisftired to tho Hnited 
k itions and UMCEt, it was decided that the attention of tht 
litter organization should be directed to the desirability of bringing 
these plants mtu operation through UNICEF funds It isas aUo 
suggested that the question should b*. placed before the Umted 
Nations Lconoinic Couuiussion for Europe in mcsv of its interest in 
mdustnil rehabilitation 

TUBERCULOSIS IN GREECE 

The anti tuberculosis work of UNItll V and other aoineies until 
the beginning of 19-17 has already been described by Dr J B Me 
Dougall * The following notes on the work acconiplished by the 
tuberculosis section of tVIIO in the Greek Mis'sion tarrj the story 
from 1947 to the present time 

Tuberculosis shares with malani the distinction of being the 
major post war hnllli probhm of Gneec — indeed, the success of 
the aiitmialana campaign Ins now raised it to undisputed leadership 
The WHO aid is now limited to advisory duties and a small staff 
eaii achieve- — and has acliuved — ^\aluabk il hniiled results ^Usis 
tante m the Governments fight against this disease has recently 
arnvcil through the Vnieneon Mission for Vid to Greece { UE\G), 
the publiL health division of which Ins now been incorporated into 

•Hull n/W 19*" I 103 alMract lu C/rojirif n//0 104- I IS* 
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EUROPEAN HEALTH CONFERENCE 

A a a result o£ tlie conference organized by ^VHO m Geneva on 
13 and 16 November, attended by representatives of 17 European 
countries devastated by tbe \vaT,‘ tlie decision w as taken to establish a 
temporary special office m Geneva for health rehabilitation m Europe 

This meetmg was of particular interest as it was the first time 
smce the war that representatives of European countries were able 
to give all their attention to reviewing the health of their people 
and to discussmg possibihtiea for its improvement A questionnaire 
had heen issued by IVHO to vanous governments, askmg them to 
indicate the kmd of help required, particularly with regard to 
malaria, tuberculosis, venereal diseases, maternal and child health, 
nutrition and environmental hygiene This help could be provided 
by sending experts, supplying drugs, medical hterature and medical 
equipment, and by grantmg fellowships 

BtpUes to the questionnaire, and discussions which took place 
during the conference, gave a similar picture for most of the countncs 
of post war Europe increased tuberculosis morbidity and morta 
Uty rates, the spread of venereal diseases, mounting figures of 
general, mfant and infectious disease mortabty, and the sporadic 
recurrence of diseases formerly under control In Austria, Norway, 
Poland and Yugoslavia, the partial destruction of hospitals and 
medical schools and the closing of universities during the war have 
aggravated the acute shortage of hospital buildings and the need 
for traming neiv medical and nursmg personnel For these reasons, 
nearly all countries are asking for fellowships so that their nationals 
might contmue their studies abroad and familiarize themselves ^T^th 
modern techniques 

The general need for medical equipment and supphes, and for 
drugs or chemical products, such as penicilUn and DDT, was also 
discussed This is one aspect of the vast economic problem of pro 
duction and distribution confroiitmg Europe today ^Vn adequate 
supph of pcmcilhii, for example would do much to improve European 
health conditions, but many countnesi baae not yet started active 
production of this drug The task of nO will be to approach the 
Unitcti N itions Economic Commission for Europe and to provide 
a "oncral outliiu of the needs of European countries m this direction 

I bor liNt of rrprescnlAtixc^ see p -*T 
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Training coursis m tubtrcnlosis nursing for 250 nurses, lasting 
three months, have been held at the two largest sanatoria m Athens 
Given by nurses rather than physicians, thoj have been a great 
success It IS m this work that the reduction m staff has had the 
most serious effects since clearly no more courses are possible with 
only one nurse left m tho mission, coinbimng general duties intli 
her tuberculosis advisory work Tlio maintenance of x ray instal 
lations sent in by U2«RR V and other ageucies has proved a dilScult 
problem Alter a number of x ray sets had been erected and dunes 
started, subsequent inspoclioi) showed that some had ceased to 
function through breakdown damage, requisition of buildings or 
removal of apparatus or because the staff had left for various 
nasous, mainly lack of funds and mihtary obligations Never 
theless of 51 tuberculosis dispensaries in Greece, 45 are working, 
although only 25 can be considered satisfactory— a considerable 
advance although it clearly docs not meet the need 

Railv in 1048, a pilot team of tho Danish Red Cross, using the 
Copenhagen vaccine and technique made a succissful demonstration 
of large scale vaccination, and recently following the signing of an 
agreement between the goeernment and the jomt enterpnscs 
(UNlcrP ^VHO, and the Scandinavian Rid Cross and rebel 
societies) the mtcroational tuberculosis campaign by mass BCG 
laccination has bciu extended to Greece 

Unknown except by name before thi war m Greece, occupational 
therapy has now been definitely placed on the map , largely 
through the untiring efforts of one foreign voluntary worker, aided 
by the WHO mission and thi Hellimc Red Cross A demonstration 
section at Sotina Sanatorium has been soundly cstabhsbcd Extracts 
from recent reports state that we base betn able to make the 
indispensable cupboards and furniture out of the American Red 
Cross packing cases Temporary teaching staff includes a libranan, 
a bookbinder an artist and film operator, an entertainment officer 
and dressmakers Plans mclude the development of leather work, 
broom making, bti keeping and film projection 

Thtse notes deal primarily with central problems The mission’s 
small staff — as their reports show — have also found time to visit, 
report and stmmlatc anti tuberculosis activitus m nearly every 
part of tho mainland, tho ulaods, Crete and tho Dodecanese 



These art a ftu of the facts i^hich came to light during the 
conference The broad outline of the problem is now clear In 
recommending the setting up of a temporarj special office for health 
rehabilitation m Europe, \anous States showed their inlhngneas 
to CO operate closelj It will be the particular function of this new 
WHO office, working m collaboration with the health admmistra 
tions of European countries, to make full use of the advantages of 
international co operation, to achieve, as quicklj as possible, the 
improved standard of health so vital to the general reconstruction 
of Europe 


GOVEUNMENT IlEl HESENT VTI\ ES VTTEXDING THE CONFERENCE 


Austria Mr C StrobI Counsellor Ministry of Social Vffairs Vienna 

DrLGiou Dr J I Goossens Direclcur g^nfral au Ministcre de la Sant£ 

publique et dc la FamiUe Erussels 

Bcloaria Dr C Koussitassev \ ice Munster of Public Health Sofia 


CzECiiosLo^Ai lA Dr E Ungar Director of Dcfiirtmcnt IV Ministry of Health 
Prague 

DusstARK Dr J Holm Chief Tuberculosis Division State Serum In^ti 

tute Copenhagen 

Finland Dr L A Ivapno Provincial Health Ollicer State Medical 

Hoard HeUmkt 


FtUVNCb 

Gnu cc 

IICNrAin 

Italv 

Lum-ubcrc 

Monaco 

NiT1IE11LAND'« 


Dr \ Lcclamclic Iiispecteiir general de la Sant^ Mimst&re 
de la Sant 4 pubhque ct de la Population 1 aris 
Dr T Catsovannis Director of Hjgiene Vthenj. 

Dr A K&lman Director Vluiistrv of Social VV elfare Uudapest 
Professor G \ Cauapena t. liief Vledical Oflicer Public Health 
Department Rome 

Ur 1 Molitor Directcur de la Saute puhlique Vlinivtdre de 
1 V Santi' Luxemburg 

Dr E llocn Directcur du Service d Ilvgiene et dc Salulmt^ 
publuiue Monaco 

Dr ( vandenUerg Dmetor General of Public Healtli Mum 
tr> of Social Affairs The Hague 


Norvvav Dr J L tavpersen Deputv Surgcuii rcncpal of Norviav Oslo 

1 omNi) Dr II Ivozuszmk Vire Munster of Health Warsaw 

I MTi i> Kingdom Dr VI Vlatkenzir 1 nnrii»al VJedieal OJIircr Mini, trj of HcallJi 
lajndoii 


I vviv Dr Ole,a Milo e\i Netrelirv Ccncral of the Red truss of 

Vugoslavii Rclgrulr 
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Dunii^ the discussion delegates ga\e precise details of the 
position in their countries The representative for Poland showed 
the, disproportion existing between the means at the disposal of 
his countrj and the problems which it must face Poland would 
need 20,000 doctors in ordir to ensure the normal working of its 
health servites, but there were only 6,000 at the end of the war 
The nine medical studj etntng hiTo not the necessarj techmeal 
and material means to train mcdtcil personnel Help from ^\HO 
would he particularly useful in this respect With assistance from 
WHO, Poland has just underlalten very extensive campaigns against 
tuberculosis * and venereal diseases* Twenty nursing schools have 
recentlj bcin opened 

In \ugoslavaa *<0% of the hospitals were destrojed Infant 
mortalitj has increased considerably and it is estimated that 
hO 000 cluldrcu are sufTering from tuberculosis and 100,000 exposed 
to infection This country thus urgently ncids medical equipment, 
drugs food for children and means of transport Transport is also 
lackmg in binland, whore great distances make it difficult to check 
the health of the population In northern Norway all tho hospitals 
destroyed during the war must be rebuilt and re equipped, and 
10 000 hospital beds arc urgently needed The absence of medical 
trammg centres forces many Norwegian students to go obroad and 
fellowships are a primary necessity for this country Finally in 
Cscchoslovakia, tuherculOMS has increased coiiaidcrahly, the morta 
talityrate being 100 per 100,000 inhabitants, while treatment is 
made difRcult b> tlie lack of streptomycin \tnereal diseases also 
present a 81 nous situation Help accorded in this respect by UNICEh, 
in collaboration with l\HO, for the treatment of syphilitic children 
and pregnant women reaches onh one third of the total number 
of patients 

Tountnis such as Bcloium, 1 raiict, Luxemburg and the Nether 
lands which have suffered less but whoso standards of healtli 
compared with prewar have fallen have limited their requests 
to the sending of experts and educational equipment so that 
the small funds which WHO wdl be able to illot for medical 
help for Europe will benefit the countnea when the position is more 
eritical 
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rise to tlic liigUest morbidity rate of tlie last half century although 
having at the same time a low case fatality rate of less than 9 % 

Fig 1 Incidence of Sma)lp3\ in Vfrica 1038 1043 1047 



The indigenous population of the black continent remains, 
lioNvivir, an unmense source of infection In the Belgian Congo, 
forev miple, \aeciuation performed anuuaUj on 1,500,000 inhabitants 
does not il'vajs produce the expected results Tropical conditions 
inikt \accinatioii difficult Owing to the heat, gljcennated Ijniph 
npulh lo-»es Its nrulencc during raccination tours and transport 
ci\er lon^ distances The use of heat resistant drj vacemo, free from 
foreign orpimsins, could solve this problem On the other hand. 




WORLD PREVALENCE OF SMALLPOX 
during and after the second World War 

The second \\orld has not been followed bj the serious 
epidemics which seemed inevitable after wara in the past, but in 
inoist continents there has been a recrudescence of smallpox 
Figures relating to smallpox morbtdit> and mortality are not 
alwajs exact, as it is difficult to obtain statistics and complete 
data for all countries, espcciallj for the war j ears Sufficient material 
18 , however available to give a genera! view of the prevalence of 
the disease during the last ten years \ survey has been made bj 
Dr J habre in a well documented article m which health conditions, 
in so far as they are related to smallpox, are renewed for the various 
parts of the world ^ The author concludes that the w ar and the 
period imtacdiatclv following Iia%e had marked repercussions on 
Muallpoi incidence throughout the world, in spite of many regional 
variations 

Europe 

Europe, however has escaped the fate of other contments 
III contrast to the situation m 191d, at the end of the first World 
^^ar, vrhtn 300,000 cases of smallpox occurred, Europe can now 
he considered practically free from the disease During the last 
ftw years the only epidemic recorded was a shortlived oue m Sicily, 
imported from J«orth Vfnea, which subsided after having invaded 
Southern Italy Isolated ta<*c8, introduced from other contments, 
were recorded in Belgium France Germany and Great Bntam, 
and m 1943/44 an epidemic onginatmg from the l^ear Fast, broke 
out m Crcece 

\fri<a 

In Vfrica after a new outbreak of smallpox between 1940 and 
1947 the satisfactory situation cxistmg before the war, as a result 
of persevering work earned out over a period of many years, is bemg 
restored Such is the ease particularly m M^eria, 1 gypt, Morocco 
iiid the Union of South Vinca 

Vn intcrcoting companion between tin epidemics which raged 
in Egypt in 1901 and m 1944 shows that the latter epidemic gave 

' i lul Sfo/ loss I .b 
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\«ia 

The militarj optrations from \\hicli China suffered during 
1939-1947 favoured the spread of smallpoi. m many parts of the 
country The situation remains senous, as m the firat six months 
of 1947 16,000 casea ircre estimated, i«th a fatality rate of about 
20% In Japan before the war, the incidence of smallpox had been 
reduced to a very low rate, m 1933 only six known cases were 
reported, but a violent epidemic broke out m 1946, abatmg notice- 
ably m 1947 

India expentnctd very senous epidemics among populations 
weakened by famme m 1944 and 1943, a large proportion of chddren 
under 10 years of age iallmg victun to the disease The Taccmation 
campaign was intensive, 20,500,000 persons bomg vaccinated m 
1045 m Bengal, and m 1046 the morbidity and mortahty rates had 
become once more practically normal 

In 1940, Iraq uas the centre of on epidemic from which mfection. 
spread to most countnes of the Near East, Syna and Turkey The 
epidemic was most senous m the last named country, with an 
incidence rate unequalled for manj years and a fatabtv rate of as 
much as 20% m non vaccinated casts The epidemic spread even 
to European Turkej aud to Greece Thanks to energetic proph> lactic 
measures and to extensive vaccination campaigns, the epidemic 
declined in mtcnsit> m 1041 and subbided in 1046 47 

It appears from Dr Fabre’s survey that the pnvileged position 
of certam regions of the world does not affect the need for constant 
vigilance, as the speed of present means of communication exposes 
all countries to contammation by diseased persons comuig from 
tndenue smallpox regions 


WORLD BRUCELLOSIS CENTRE 

It IS «. xpet tod that a 44 orld Bruceilosi-* Centre will shortly be set 
up b% 44110 to eolkct and disseminite mfonnation to workers 
ui'i i<l m n carclioii this disease 

Duruv the tirst Health xVsscmbh, a iliscuasion on the brucel 
lo probhm nvooled that the disease had different manifeatations 
111 differiiit countrus and tint it was ncceas irv for scientific reaearch 
to be oirrud out iiationalU m national or regional Uiatitutions 
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iiatms try to neutralize the Tacewc by exposing scarifications to 
the sun, by treating tliein with acid fruit juices or by mechanical 
iiuaus and often succeed if they are not closely watched In Natal, 
natives are opposed to vaccination for religious reasons 

Xmcrica 

Canada is practicallj frto from smallpox no death has been 
reported since 1040 In the United States, 173 cases were reported 
in 1947, hut in certain States only others beiii^ free from the disease 
It IS uiterestiiig to note in this country the influence of vaccination 
on the incidence of smallpox and to recall the heated controversy 
on the value of smallpox vaccinalioD Dr Tabre points out that m the 
United States there is a clear relationship between the decrease in 
the incidence of smallpox and the stringency of vaccination measures 
Dunng the period 1938 1941, the mortality rat e was 13 2 per 100,000 
inhabitants m the States where vaccmation was not conipulsorj, 
and 0 8 per 100 000 m States where children were vaccinated before 
school ago 

tig . Snuilpox in aicxKO 102 . 104 " 



Central and feouthern States, smallpox is deehiiina rapidly as shown 
m fig 2 But this (ountrj as well as Peru and Bolivia must he 
considered a4 still lomiing active /<ki of sriiafipox and possible 
sources of coiit iniination 
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NEW STUDY OF RABIES 

Wide difleieuets o£ opinion are knoi>n to exist concerning the 
treatment and prophylaxis of rabies The ^alue of vaccination 
13 at present being questioned * On the other hand, prophylaxis 
by ammal vaccmation, which has been advocated for some years, 
has only been adopted by a few countries 

For these reasons, during the first Health ^tssembly, the Hun 
ganan, delegation requested that the Assembly recommend the 
introduction of the preventive vaccination of dogs m aU countnes 
where rabies is endemic This measure, compulsory in Hungary 
for many years, has resulted m the virtual eradication of canme 
rabies in that country The Pasteur Hospital was therefore closed 
on 1 January 194J, and the institute taken over by the Health 
Institute It now prepares only animal vaccine * The Hunganan 
delegation had moreover requested that the Assembly recommend 
the decentralization of tlio vaccmation of persons bitten by rabid 
lumials The treatment of persons on the spot, m hospitals, dis 
pcnsancs, or oven at home by a suuphfied technique replacmg tho 
long term treatment given m specialized in’^titutions has m fact 
been practised >vith success in many countnes 

Tho Executne Board, which was entrusted with the study of 
this question, has asked tin WHO Secretariat to uiquixc uito the 
present position regarding anti rabies \acciuatiou and propby 
laxis Tho Secretariat ivill also examme those recommendations 
made by tho International Babies Conferences of Pans, 1927, and 
of Bucharest 1 938, upon Avluch no action has yet been taken I inally, 
the Secretariat will study the latest proposals of rabies spcciahsta 
on the most efficient anti rabies control methods Tho conclusions 
of this inquiry will he subimtted to a group of experts which will 
decide whethtr tUi con\tnuig of a mw international rabies confer 
ence would serve any useful purpose 


» Soc Greenwood M (lOW) tIuU Illth Otg U oOl 

* Cortwa\ Director of the Hunennan Health Imtitutc (October lOtC) quoted 
b\ Ucmlini.er 1 (lOW) Ittol vifd 37 
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Some such institutions alrtadv exist m various countries,* and others 
\\ill certamly be set up in the future Ono of these regional centres 
^lould bo chosen as a uorld centre 

Among the Mibjifts of particular interest ire the detection 
of brucellosis in man and animals, the incubation penod and the 
modes of commuiucation The efficacy of various types of vaccine, 
^\hethc^ of live or killed organisms, the value of methods of treat 
ment such as scrum treatment protem shock, therapy, and intra 
muscular injection of brueellui should also be studied According 
to recent data combined streptomyem and sulfadiazme treatment 
Las given satisfactori results in certain cases * It would be advis 
able to estimate the results of the vaccination of exposed persons 
and of healthy herds a** uc 11 as of mfected persons and animals 

In di iguosi It is difficult to distuiguish between the three 
Utips of brucoUa which arc pathogenic to man Transitional strams 
exist bitiuen these tj^cs and the serological typmg of brucella 
raise complex problems different from those associated with salmo 
nclla m which each of the multiple form^ is agglutinablo with a 
type specific anti serum Fmallj where the infection is milk borne, 
intensive propaganda for the control of milk and trulle products 
should he initiated Persons whoso work mvolves close contact with 
cattle or who have to handle meat should be advised to take pro 
cautionary measures 

Brucellosis constitutes a grave threat to hvcstock, thus causing 
a serious loss of meat products and having economic repercussions 
which must be taken mto account As this disease affects both tho 
hiolth of man and production of food, \MIO has approached 
I \0 so as to collaborate in studying those aspects of the problem 
which are of interest to both organizations r VO has decided to 
place brucellosis and the suggestion by WHO for a world centre, 
on the agenda of an annual disease conference to be held shortl> 
in Poland 


» Such ivnlres arc to be fouid for Mantfle m Moi.ti)cllier (France) and in 
Horcnce The In titulc lasteur in UgHn and Tunis aUo have special 

laljoratoncs for research 

* IHiU Vi L. J J: \ni jiiclMF \I II (lot”) 7I,H I i In y ii ed DepI 7 21 
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NEW STUDY OF RABIES 

Wide differences of opinion are known to exist cone rninj the 
treatment and propkvlaxis of rabies Tbe value of catomation 
IS at present being questioneil * On tht other hand, prophvlans 
by animal vaccination, which has he< n, ad% ocated for some vearij, 
baa only been adopted by a few countries 

J'or these reasons, during the first Health Assembh the Hun 
ganan delegation requested that the Assembly reconimind the 
introduction of the preventive vaccination of dogs m all countries 
ifhere rabies 13 endemic This measure, compulsory in Hungarj 
for many years, has resulted in the virtual eradication of canme 
rabies m that country The Pasteur Hospital was therefore closed 
1 January 1942, and the mstitute taken over by the Health 
Institute It now prepares only animal vaccine * The Hunganan 
delegation had moreover requested that the As&embly recommend 
the decentralization of the \accination of persons bitten by rabid 
animals The treatment of persons on the spot, in hospitals, dis 
peusanes, or even at home, by a simphfied technique replacing the 
term treatment given in specialized institutions has m fact 
been practised with success in many countnes 

The Executive Board, which was entrusted with the study of 
this question, has asked the WHO Secretariat to inquire into the 
present position regarding anti rabies vaccmation and prophy 
laxis The Secretariat will also examine tho'^e recommendations 
made bj the International Rabies Conferences of Pans, 1927, and 
of Bucharest, 1938, upon which no action has yet been taken Fmallj, 
the Secretariat ivill study the latest proposals of rabies specialists 
on the most efficient anti rabies control methods The concluaious 
of this mquiry will he submitted to a group of experts which wall 
decide whether the coniemng of a new international rabits confer 
encL would serve anj useful purpose 


‘ See Greenwood M (lOW) Bull Illth Org l- 301 

» Corlwaj Director of the llungamn Health Imtilulc (October l&VO) fjuolcd 
h> KcmlinRer P (lOW) litoi mtd. 37 IZU 
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UNITED NATIONS CHARTER ON THE RIGHTS 
OF THE CHILD 

A United Nations ( li irtcr on tlie Rights of the Child is in course 
of preparation Tin charter will rtstate the general principles of 
the Declaration of the Pi^hts of tlic Child, commonly known as 
the Declaration of rinc\a, which was promulgated m 1923 bj the 
International Union for Child Welfare and adopted by the League 
of Nations This declaration which had become widely known, 
was responsible oicr nun\ jiars for much legislation affectmg 
children but its re Ti'sion has bet oim nectssar j m the light of changing 
ideas 

Wno li b(in asktd fonts opinion on certain amendments 

to be adiltd to tlu Dttlaniion of Gtiit^a, has expressed the wish 
that the inw doruincnt should take into account the essential 
pniKipks furmulatid in tlu prtainblc to the Constitution of the 
World Health Organization and should include among the funda 
mental lights of the thild the right to proper care, so as to ensure 
the enjoyment of tli« hijiest attainable standard of health ^ 

In adihtioii WHO has exprissed (he hope that fundamental 
health SfrTices be maiU asailibU to tath cliild — in the prenatal 
period bi < m of tin. mother — and that no iftort be spared in the 
deielopmfnt of existing In ilih scriKcs to promote both physical 
and mental health The child bhciuld be protected against epidemics 
and proMsion made for uleqiiate care housing and nutntion as 
well medical tare and sujKnisioii Recreation and physical 
culture should b< promhd at all ages 

In Tiew of the importanct of mental and emotional factors m 
the harmonious dcvclopnieiit of tht child A\HO has suggested that 
It be clearly retogmzed tbit tlu child should develop in an atmo 
sphere of allectioo and sicunty t veil if depined of a normal, healthy 
family life Tht child should also be asaurid an education which 
will foaftr dt^elopnitiit of its intellectual faculties and lead to the 
acceptance of responsibility in the home and teentually, m the 
national and internatioiial community 

In purauancL of tluse pniiciples WHO has proposed additions 
aud modilications to canons artielts of the draft Declaration of the 
1 i^hts of tht Child The I xecutiic Hoard of W IIO has transmitted 


• See Coi it tutioii of \> no ClroiicIrK/W 101" I _9 
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these proposals to the Social Vctivitits Division of the Unitid 
Nations for considtratiori whoi the final Charter of the Ei^lits of 
the Child ^vlll be prepared 


ERADICATION OF ANOPHELES GAMBi;t FROM EG/PT 

Inopheles gamhios is the most harmful malarial vector iii Alni 
■'^here it has alrcadj caused serious epidemics In 1912, it appt art d 
in Egypt, coming probably from tlie centre or the south of the 
comment Volume 1 No 2 of the Bulletin of the H orU Health Orga 
ahou contains a detailed study by Sir Aly Shousha, Pasha, on 
the ravages caused by the sudden incursion of this insect and on 
the energetic control campaign by winch Egypt was nd of this 
dangerous mtruder 

The first malarial epidemic m Egypt attributed to 1 gamhiix 
broke out m Lower Nubia in 1942 In certain villages, the monthly 
niortahty rate mertased from the normal of 2 5 per 1,000 uilubitants 
to 34 per thousand lu May 1942 Economic losses resulting from 
lowered working capacity in a single property of aiiprosimately 
12,000 hectares amounted to nearly £C500 000 m 1913 and 1941 

The infested region comjmsed a strip of cultivated 1 ind in the 
flood plain of the Nile between Ballaua m the South and ^Vsyut in 
the north, with an area of 4,270 square kilometres and a population 
of three milhon 

Irrigation measures, in multiplying possible breeding places for 
larvm, favour the mcrease of A gambia- durmg certain times of the 
year To be effective, control measures against the mosquito should 
be earned out especially m the summer and autumn Those under 
taken by the Egyptian pubhc health authorities, the planning of 
''hich 13 described m detail by Sir *\Jy Shousha, Pasha, were devised 
for the cxterinmation of the mosquito, special attention being paid 
to larva* 

The infested rt^ioii was divided mto 041 zones, withui which 
the campaign was earned out systematically by teams who treated 
lurvU breeding places with Pins green or oil aceordui„ to locil 
conditions and materials vv ulabk The work of the^e teams was 
'ery carefully checked, as only by the strictest adherence to the 
methods presenbed could the objective, tlu total eradication of 
-1 gamhia, be itt lined 



Ov.uig to shortage of pyrtthrum and particularly of DDT, ro 
sj&tematio disinsectuation of bouses was practised , but to prevent 
the spread of the insect from the infested area to tho uninlested 
area to the north, trami, automobiles, boats and aeroplanes wre 
disinsectizcd 

Therapeutic services organized in conjuuctiou wth tbt 

niosquito control campaign NotiRcatioa of malaria had been 
compulsorj since JQ30, but tho notification system was improved 
and the mortality rate was considerably lowered by the immediate 
treatment of reported ease* 

These vigorous systematic measures were rclentlcsdy earned out 
m spite of considerable difflc ulties caused by tho war in 1942 and 
1943, and resulted in the eradication of 1 gambtai from Fgypt, tht 
mosquito being reported for the last lime m February 1945 The 
success of this intensive campaign against -d gambicn shows once 
more — is with the comparable campaign carried out m Brazil id 
193^ that species eradication is possible even over a wide area 
and that it is not an expensive luxury when the cost is compand 
with the devastating effect of so dangerous an insect as A gambice 

• S« Soj ef F L 4. Wilson 1) 11 (|013) Vnopbele cambias in 19Sb^ 

mo Sen \ork r y ^ 


RESIDUAL TOXICITY OF DDT 


The report on the second session of tho Expert Committee on 
Malana ‘ gives a clear indication that, as a result of the (bscovery 
of the remarkable residual toxicity of DDT, malaria control m 
rural areas will in future be effected mainly by an attack on the 
adult mosquito But an accurate evaluation oj this residual toxicitj 
IS needed to determine the best method of appbcation under \ orying 
conditions 

In a recent article * Dr E J pampana, secretarv of the Expert 
rommittee on Malana revieng tho different methods and techniques 
ilenst (1 durmg the fast few j ears for such an ev aluation Laboratory 
iiperunents have been used to measure the residual toxicity m 
relation to the time dunng which a mosquito is exposed to the 


> 0 // llee nno II 4 J an abhicviated eetsion at neared in Hull 
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)I inBccticide, to tlic optimum concentration of DDT for each species, 
to the type of surface, etc Experiments have also been earned 
_ out m the field, where new complications arise from the natural 
conditions 

In the laboratory, ingenious techmques and apparatus such 
as wall cages and exposure chamber — illustrated and carefully 
desenbed m the article — have been perfected, to study the effect 
on mosquitos of the residual toxicity of DDT sprayed surfaces 
The entenon used is the mortabty rate of mosqmtos, which is 
tabulated 24 or 48 hours after the experimental expoaure penod 

In field tests, an attempt has been made to develop methods 
apphcable to the local conditions, i e , to anopheline density, bio 
nonucs of the different vector species, construction matenals used m 
bmldmgs, climatic conditions, etc More direct methods, such as a 
count of mosquitos caught mside houses, give only very approximate 
information, mamly because of the large number of variable factors 
Iforo reliable criteria are required, either entomological, such as 
the survival rate of mosquitos escaping from houses and later 
captured in traps, or malanological, such as the sporozoite , parasito- 
or spleen rates 

The author summarizes and analyses the results of residual 
DDT house spraying campaigns, both published and unpublished, 
communicated by promment malanologists In Italy as m Greece, 
DDT campaigns have effected a considerable decrease in malana 
In India, ^launtius, Panama and Puerto Bico, DDT spraying has 
resulted m a marked decline m the malana infection rate But, 
unfortunately, DDT is no panacea in malana control Ctrtam 
species of mosquitos, because of tbcir non domestic habits, are 
not affected by house spraying It n therefore of vital impor 
tance before undertaking any large scilc campaign to be assured 
of the effectiveness of DDT m relation to llio bionomics of the 
vector species 

In an appendix, Dr Painpana gi'ti some Induatioii of the cost 
of intlmaUriil campiI;,nH witli DDT, m ulileli Hu insectludo has 
bun ii»"l In Holntlon in kerosene. In emulsion, or in suspension, 
tb( foiiJtlnii iJMU illy bting the mont ixpinsiu Tht cost clneiljf 
d(.p‘nd« upnn Iho prlio of tin soDint, of tlin eniulMiil iblt ori\cttmg 
j muipowir all of wlilili > ir> according to 

locjl loitiliUoim, liiiil to u IiHKir i*f*nl, upon tlie price of DDT 
Xli< '''"I '‘f any ninipilgn ko (nr ruordul Mas in Irdia — 
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Owmg to shortage of pyrethrom and particularly of DDT, no •» 
systematic disinsectization of houses uas practised , but to prevent • 
the spread of the uisect from the infested area to the umnfesUd H 
area to the north, trams, automobiles, boats and aeroplanes iicrt i 
dismsectized 

Therapeutic services were oi^nized in conjunction with tlie * 
mosquito control campaign NotiBcaUcn of malaria had btea & 
compulsory since 1930, but the notificatum system was improved ‘ 
and tho mortality rate uas considerably lowered by the immediate ^ 
treatment of reported cases 

These vigorous systematn measures were relentlessly earned out 
m spite of eonsidtrabli ditfienUies caused by the viar in 1943 and 
1943, and resulted in the eradication of A gambles from Egypt, tin 
mosquito being n ported for the last tunc m February 1945 The 
success of thi'< intensive campaign against I gambia’ sbous once 
more — a'< with the comparable campaign carried out m Brazil 
1938 *— that species eradication is possible even over a ivido area ] 
and that it is not an expensne luxury when the cost is compared 
with the de^astatuig cifect of so dangerous an insect as A gambiix 

‘ 3e« Sofcr F I 4. >\iU<>n 1) D (1047) Anopbclcv gambss m JS ^ 
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RESIDUAL TOXICITY OF DDT 

The report on the second se'isiou of the Expert Committee on 
Malana ^ gives a clear indication that, as a result of the discovery 
of the remarkable residual toxicity of DDT malana control m 
rural areas will in future be effected mamly by an attack on the 
adult mosquito But an accurate evaluation of this residual toxicity 
IS needed to determine the best method of appbcation under varying 
conditions 

In a recent article,* Dr E J Parapana sccretarv of tho Expert 
rommittce on Malana reviews tho different methods and techniques 
devised duruie the last few years tor such an evaluation Laboratory 
experiments have been used to measure tlie residual toxicity m 
relation to the time during which a mosquito is exposed to the 

>0// Jtec n«0 II 4.J »n eft lon ai pcarea Jti /lu// 

10 J 8 I _13 and u I ole on lb* »evHMi m C/ronic/e 1I//0 J 048 „ 140 

i Bull UWO • 2^“* 


PlJBllCftTlOllS OF THE WORLD HEALTH ORGAIIIZATIOH 


WEEBCLY EPIDEfflOLOGICAL RECORD 

(Bilingual English and French) 

This publication, intended for national health adinmisttatvons and lot 
lealth services at ports and frontiers contains notifications concerning 
bseasea qualified as pestilential m the International Sanitary Convon 
ions as well as other information about the application of these Conventions 
It IS mainly mtended for official use and is not for sale separately It 
an however bo obtained m conjunction with the Epidemiological and Vital 
^taUslics Eeport (see below] 


EProEMIOLOGICAL AND VITAL STATISTICS 
REPORT 

(Bilingual English and French) 

The Peporl is published monthlj and contains statistics on infectious 
iseases mortaUty rates etc The statistical information is supplemented 
y various articles and notes on epidemiological and demographic subject* 
Subscription for 1940 35/« $2 00 

Price per single copy 3/C 50»o0 

Annual sub^nptioo including the Epidemiological and Tthif Statutics 
i Report and tbo Wteklg Epidemiological Record tot the u*e of librvrie* 
medical schools etc £3 $3 00 


OFFIOAL RECORDS 

OF THE WORLD HEALTH ORGANIZATION 

(Separate editions m Eoglbfa and m I reneb) 

Theeleien tolumes of the Official Rceordeeo far publuhtdvmrk the tuccfeene 
iiaget tn the eiolufton of WHO They comprise 

No 1 Technical Preparatorj Commilteo for tha International Health 
Conference 

-<onUialn2 the mlnuUs »»U» supporUng Ooeument^ of the Pari* cneetiBg 
or March \pril 1916 al winch the Jorm anl scope of the future OrsawraUoo 
were UiscusieU and lU CosMtHulwn ientalKel> drafted 
No 2 International Health Conference 

—proceedinga of the Conference held in >ew lork m 

cubnlnated la the alsmng of the WHO ConsututloiL The soJuae coaUlru. 
besides the texts of the ConsOtuUon end other nlesaal « summary 

report oa the Conference lamuus of the plenary meellns* and tupporUi^. 
luaterUt 


All prices ara post free 



— 288 — 

0 045 US dollar per person per j eir In tho same country it has been 
estimated that the cost of snppressiTe prophylaxis would be mucli 
higher with atabnne, if would amount to 1 45 US dollars per person 
per year, ■with paludnno to 0 20 US dollar and with chloroquine 
to 1 5 US dollars 

This important survey will undoubtedly be of value to all worken 
mterested m these problems and particularly to those who are 
imable to obtam the latest infonnation, scattered as it is in different 
publications throughout the world The comprehensive bibhograpby 
at the end of the article inll also facilitate reference to ongmal 
Sources 



\o 1 First session of t)ie Interim Commissiou 
Vo 4 Second session of the Interim Commission 
Vo 5 Third session of the Interim Commission 
Vo 6 Fourth session of the Interim Commission 
Vo 7 Fifth session of the Interim Commusiou 

— each cootsming mhitiUs ond cupportiag dacumenls 
Vo 8 Beporta of expert committees 

(biologicsl itsndardiiatioii maUra preparation of the sixth decenma 
re\ isioo of the iDternsUonal Lists o( Dlaeaaet and Causei of Death quaraoline 
reMsion of the p lerlmage clauaes of the international sanitary conventions 
tuberculosis uniQcatlon of phannaropalat >enereal disea ea) 

— at aubisitted lo the lotcrim ComiDistion, 

Vo 9 Beport of the Interim Commission (Pert I Activities) 

—the murnS of Ita stork tubmiUed by the Commission to the llrsl World 
Health Atsembly 

Vo 10 Beport of the Interim Commission (Part II Provisional Agenda) 
—the volume that con&Uluied the agenda of the flrtt World Health Assembly 
Vo 11 Beports of expert committees and other advisory hodics 

(tubercutosli bmiog cal ttaodardliatioD plague and tiTbui cholera 
amaltpox laiematiooai epidemic cootro! International Data of Diaeaiea and 
Ce an of Death plague acbiatoiomlaaia isatarla uoihcat on of pharma 
opmiast 

aiater toiume to i 
To be puMie^ed thortly 

No 12 Supplementary report of the Interim Commission 
—a lequel to Nos 9 and 10 siblcb it completed 
No 13 First ^Votld Hoallh Assembly 

— conta ning verb tlm records of the plenary meellnee tninutea and repotli 
of the mam comniilleee suromary of dNlaiona and rclevaot appendices 

OfAer numberi uiB foitow during J949 
Price 

\o 13 — First \\orld llooltb Asaeiobly 2/0 tOoO 
Other numbers per copy 1/d 




